| MARYLAND STATE DEPARTMENT OF HEALTH 
a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Be STATE 1631 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $1625 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare soreey/ 
a, COUNTY 0. STATE b. cout 
MARYLAND. Looarplad. 


! 
= 
= 
CU. 
nm 
ini 
=a 


A 2 ye & ‘Sz 
ae <& €3 B. CITY OR TOWN (If outside ca its, © LENGTH OF STAY IN Tb CITY OR TOW ee limits, write RURAL ond give neorest town) 
See FL write RURAL and giyeheor ) 
~~ - os ie 
bs) a6 d. NAME OF HOSPITAL OR INSTIJHTION (If not in hospital, give street address) a. ee 2 ADDRESS ©. 1S RESIDENCE 
—-£€ &¢ ae, y ON A FARM? 
2 28 \ At Z 
ef Sn 3. NAME OF First Middle «DATE Manth Day Year 
= OS DECEASED 
= Se ste (Type ar print) DEATH 
Ss 2 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BERTH 9 mG (nye AL AH 
oS 3 Lm last in, 
gs a Trl Ge ID wioowen [J vvorctd F]} 7-42. 25 
eit 
Se -ee 10a, USUAL OCCUPATION (Give Kind of wark dane TOb, KIND OF BUSINESS OR 2. | 1. BIRTHPLACE (State or foreign country) T2, CITIZEN OF WHAT 
=z0 Zo duringthst of working life, even Hig red) INDUSTRY Co M ry 7 COUNTRY ? 
er ge £71 2 es ECLo j ery/ane - 
See. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a = 
2g Thomas Ray Mary Jones Huntingtown- Md 
= AS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO, 17. INFORMANT Address pe oe 
> no, ar unknawn) al war or dates of service 


212-24-430OH A zinw Ze Gite) Aloe 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) pe Tbe 
PART |. DEATH WAS CAUSED BY. 
iMMMDIATE aust (o) LM vst fe 17 fur es. Severe — ayp DEE 
“ DUE TO O 
Canditions, if any, which gave Teen forem j pe pe BArrn. ~ 
tise ta immediate cause (0), ®) 28 L 


stoting the underlying couse ba) 
last. () 


-transit perm’ 


, priar ta burial, crematian, ar remaval, 


This certificate shauld be executed within 24 haurs after death. If 


22 

2. 

fo 

ze 

i2 3 

®s 2 

Pac) 

Sieg ic 

Do wn 

Bes) So 

ES BS, |x | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) PD 

oY ee ys} xo 

s 

oto ee & [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=p 2 & | PRIMARY Pilar CONTRIBUTING 2) 0. OL . . 
e5su8 S| cust oFbeati, c oi per ¢- Larceny On: Concult 
Zesenk S| a. TIME, OF WUURY Mant, Doy, Yeo Od. INJURY OCCURRED 208. pune OF NIURY (Hame, farm, | 20%. (City or town) (County) (State) 
Sf<508 2 jaur_a.m. While {4 Not While lactary, street, office bldg, etc.) 
Se 23e8 = L:ifan i S~ 9 6 ot work JK 1) atwork oO Bla Bethesda. Moat: Md- 
= g a5 2 2 21. U certify that'l toak charge of the remains described abave, held an Autopsy [9,  Inspectian DX], Inquiry 6X], and in my apinian 
So 5 255 death resulted from: Natural causes [_], Accident fl Suicide [1], Homicide [], Undetermined manner 

cs s 

22523 nore CHIEF MEDICAL EXAMINER [7] 
hire ed SIGNATURE 4. EPL 4 Mp. ASSISTANT MEDICAL EXAMINER [_] P og 22) DATE SIGNED 
Eegsss EXAMINER'S DEPUTY MEDICAL EXAMINER 25766 . 
a 3 s sz £ NAME (Type) Address (Street, city, tawn, ar caunty) 
= gett 3 ‘30. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

SS REMOVAL (Specify = 
2 2 (Specify) 8-307 St.Bdmonds Ch.Cem Sunderland Cal. Md, 


FUNERAL DiRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGIS) pay: SIGNAWIRE ; 
"ateRQ [FE Seidl Pring, Preaerice sa. don SEP 2” wos peerte Juige 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
4 41163? CERTIFICATE OF DEATH 11626 
os —— 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 a. Ci 0. STATE b. COUNTY 
= 1) OD CPO7NL MARYLAND tte P06 Grr id, 
oo b. CITY OR AG ie If outside cofarate limits, ¢. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If aytside carparate limits, write RURAL and give nedrést tawn) 
ie write RURAL gid give neofest town) - ’ a 
es ALR Ate (LH / faa [EV ten Le house / ait 
a a d. NAME OF HOSPITAL OR JNSTITUTION {If nat in haspital, give street address) d, STREET ADDRESS 8. i eva 
~~ , ? 
Bee Aecbevebeo LOLA G pie vs [No 
SSS = 
= a eee plper "ce lost 4 parE Month Day Year 
(Type or print) : b. ok, DEATH CLieG aN GE 
S. SEX 6. CPLOR, OR RAC 7. MARRIED Oo Te MARRIED ia] B. DATE OF BIRTH, 9, AGE fi years” |_IFUNDER 1} YEAR_| IF UNDER 24 HRS. 
es Ms lost birthday) Manths | Days Min, 
& Prhake wioowen pivorcto [] CAEN HS ve — 
s2 10a. USUAL Seu TCH Gye kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e2 during most af wor ing life, even if retized) INDUSTRY ¥ 2D COUNTRY ? 
33 HD) oO A = 
‘go. 13, FATHER'S NAME zB 14, MOTHER'S MAIDEN NAME 7 
et 
aE Jp Sepy Kee C4 Rotty 1D 2 
fe, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address La 
zz = (Yes,na, orunknown) {(If yes give wor or dotes of service] 
@ 
Ss 
Ps er 18. CAUSE OF DEATH {Enter anly ane cause par line far (a), (b) jj INTERVAL BETWEEN 
£3 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
aS . IMMEDIATE CAUSE (0) 
2:2 
Se DUE TO 
22 Conditions, if ony, which gove (b) 
2s tise ta immediate cause (a), DUE TO 
stating the underlying cause 
iat, Sa aa @ 


7m 

= 

2 

S x | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
2 3 PERFORMED? 
& 5 ves} No (] 
2 & | 200. ACCIDENT WAS UNDERLYING LF} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 

P= & | OR CONTRIBUTING CI CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
a = Hour o.m. While Not While foctory, street, affice bldg., etc.) 

S at wark atteorkon S| 

= 


21. I certify that/{I) (this hospital) attended the deceased fram. 2 Aqy? F-22 19 


d with the State Dept. of Health priar ta burial, crematian, or remaval, and in ai 


@ 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 


a , 19, that (l))(we) last 

2 saw the deceased alive an. 19____, and that death accurred at_. M, fram causes and an the date stated abave. 
=} 2b. DATE SIGNED 
ire ATTENDING MED. STAFF 
2 ~ MD. _ PHYS. oiecror CO pas, O 

S= 2c. PHYSICIAN'S 72d. ADDRESS ; 
ges | NAME(TyPe) Frances J. Troendle 50 W, Bdmondston Drive, *ockville, Me 
Boo 
352 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
mee REMOVAL (Specify) 8/25/66 Parklaan Cemetery Rockville, Moryland 
° 4 2 : 
fi 24. FUNERAL DIRECTOR ADDRESS x 250, RECD BY REGISTRAR 25b,_REGISTBARYSIGNATYRE () 
YR ATS (4) Tyson Wheeler Funeral Home 1341 Rockville Pike 5 196 iN o 
20 mir Raakwiiie, Ma owe AUG 2 I Gd ¢ 


This certificote should be executed within 24 hours after deoth. If 


TO DEPUTY &. EXAMINER: 


< 


MEDICAL CERTIFICATION 


~ 


Page 3 should be used as o burial-transit permit. File poges lond 


rector. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form P. 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


foe 


necessary, pleose execute the certificate, writing the word ‘‘pending” in pencil in Item 18. Give Poges 1 


Health or its designoted agent, prior to burial, cremotion, or removal, and in any eve; 


the funerol 


VR AISME 
6M 1/66! 


See eUrOl6=66 ame MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41833 "WAebiCaL EXAMINERS CERTIFICATE OP DEATH 11627 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0. COUNTY o. STATE b. COUNTY 
MONTCOMER MARYLAND MARYLAND MONTGOMERY 
b. CY OR TOWN i autside “corporate mits, LENGTH OF STAY IN Ib c CHTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
BETHESDA il Hrs. CHEVY CUASE ed 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BREE 
SUBURBAN HOSP... j AVE | ves CJ no A) 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED | OF 
(Type or print) R ARD DEATH A if 20 9 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED b DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
O EVE & last fees Months | Days | Hours | Min. 
White WIDOWED f-} pivorceo (1) Aree. / 23 YS. 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI/ BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during mast af warking fife, even if retired) INDUSTRY COUNTRY ? 
Retired ocery erk Hagerstown, Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Reichard san A neilman 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknown) [(If yes give wor or edces of service} 


- 577-09-—4809) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (bj, and ().) 


PART 1. DEATH WAS CAUSED BY: ree Car 
. 4 IMMEDIATE CAUSE (a) rratven ef Gest Cen teats. 


DUE TO 
Conditions, if ony, which gove (b) Cere bere} Contysien Rod Froctouree!. Skel J. 
tise ta immediate cause (a), DUE To 
stating the underlying couse , 
il? Soe ) o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFORMED? 


ves [No (] 


200. EXTERNAL CAUSE WAS 
PRIMARY KC] or CONTRIBUTING CO 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
Fell down stairs at his home 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Hour While Not While foctai atest ottee inet) 
4:15 819 966 | ovo C1 “atone La ‘Hom Ma 
2. t caify thot | took chorge of the remoins described obove, held on aoe PX], Inspection DA iry [X. — ond in my opinion 


deoth resulted from: — Noturol couses [_], Accident [bc], Suicide (J, Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Es ae mo. ASSISTANT MEDICAL EXAMINER ] Zoe ee ORE IONE 
EXAMINER'S DEPUTY MEDICAL EXAMINER £4) &, i, 6 
NAME (Type) Address (Street, city, town, or county) 
30. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ya! (Specify) % 
S-1966 Fort Lincoln Cemete P aoreag lo. Ma 
th. cay DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRA REGISTRARS STONATUR 
T 
Joseph Gawler's Sons,Inc., 5130 Wise. Ave. N.Weowe A 4 19 feu arkeg uo 


ond 2 
deg. \ 


' the funeral 
ages 


within 72 hours aft 


> 


physician a7 campXetely filled in b 
mexe cqrban papers. 


tKen please fre: 


permit. 


igned by the attendin 
3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and irkany evest, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pa 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


BS 
E> 
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ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11634 CERTIFICATE OF DEATH 11628 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before seeory 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Florida 
B. CITY OR TOWN (If utside corporate limits, © LENGTH OF STAY IN Yb © CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
write RURAL pnd giye nearest n) . 
Bethesda (rural) 28 days Miami A} 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS é. ia RENE 
U. S. Naval Hospital 60 Northwest 196th St. Yes (NO. 
ch NAM OF. First Middle last 4, DATE Month Day Year 
A OF 
iyseonettl Russell Charles REILLY DEATH August 1 1966 
S. SEX 6. COLOR OR RACE 7. MARRIED (k NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE ii years TF UNDER | YEAR_J IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Male Cauc. wioowed [_] owortd? (]{ Dec. 9, 1903 62. vs. 
10a. USUAL OCCUPATION ey kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
dariggymost af ag fe, even if retired) INDUSTRY COUNTRY? 
« 5. New Hampton, Iowa 3A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Reilly Pearl V. Miller 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Miami Address Fla 
(Yes, na, arunknawn) [(lf yes give wes es sso! ® 
yes O=15= Mrs. Eleanor Reilly, 60 N.W. 196th St. 
18. CAUSE OF DEATH (EMfer Oily of cause’ per line for (a), (b), and (c).) INTERVAL GETWEEN 
PART |, DEATH WAS CAUSED BY: LS . 
IMMEDIATE CAUSE (a) Fin rerio Scloyotic Weave Oisease 
/ DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE T 
stating the underlying cause m 
last. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, ee 
=) Fe if 
S > Gavemens Sve (CEN g ®D Port 1c Abd. AuecvySa yes B4—n0 
& | 200. ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
 [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | a0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
S Hour am. While Not While factory, street, affice bldg,, etc.) 
he p.m. 19 ot wark Oo at work oO 
21. 1 certify that%) (this hospital) attended the deceased fram. ie) , 19_ 98, to_August 1719 66 thot ((K(we} last 
Q\ sow the deceased olive on__August 17 19.66 , ond that death occurred at5la5A_M, fram causes and an the date stoted above. 


226. DATE SIGNED 
Aug. 17, 1966 


ATTENDING MED. STAFE 
PHYS. OO orecor OF ps. 
72d. ADDRESS 


PRYSICIAN'S 


fee J.T. Mullen, M. D. U. S. Naval Hospital, Bethesda, Md. 
Bo. BURA ER EMATION, ‘Bb. DATE, THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
renga Sect) 8/22/66 arlington National Cemetery Arlington, Va. 


2c. RECD BY REGISTRAR 


oe AUG 2 


24, FUNERAL DIRECTOR Nalley'’s Funeral Homé0riss 25b, REGISTRAR'S SIGNATURE 


3200 Rhode Island Ave., Mt. Ranier, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
} 116235, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we ys) 


CERTIFICATE OF DEATH il 


2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before admission) 


|. STATE b. INTY 
VALE) 
c. CITY DRADWN (if outside corporate fimits, write RURAL and glve nearest town! 


vs) Ae RUI nd give neapest town 
LAs (al J rs: 4 
d. NAME OF HOGPITAL OR INPITUTION (if not in hospital, give street address) || d. STREET ADORES: 6, 1S RESIDENCE 


Criss Pork, PS “Tuners : vet al 


3. NAME DF Irst Middle Last, 4, DATE Month Day Year 


DECEASED 

(lybe or print) La. aa e IS Ke ty Sh‘ er DEATH of 19 (3 iE 

5, SEX 6. COLOR, OR RACE |7, MARRIED [] NEVER MARRIED [—]] ® DATE OF BIRTH AGE (tm flrs | F UNDER 1 YEAR IF UNDER 24 HAS. 
nti fe, ak WIDOWED XT Divorceo [] Y/ vf SL £ me ment Days Hours Min. 


0a, USUAL DCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 12. pen OF WHAT 


ok 


b. CITY OR TOWN (if outside cpfporate limits, c. LENGTH OF STAY IN 1b 


1, PLACE OF DEATH 
VHiov7 
od Chae MARYLAND 
is 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


cate be executed within 24 hours after death. 


epi and completely filled in by the funeral 
en please remove carbon papers. Pages 1 and 2 


it 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


onsets e wn. Home ret Z. seas 

13, FATHER'S NAME (4. MOTHER'S MAIDESY NAME 
Fa | Lowie VarSogen Kay Ella Sedgner Treynor 
8 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL TTYND. | 17. INFORMANT 
SE (Yes, no, or unkown) | (If yes give war or dates of service) 2 -c. MIND | 717 1805 Cee Rd. 
BOSS. None ve Laurea 9. Kenshaw Silver i 
= s. 18. CAUSE DF DEATH [Enter only one cause peg line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sees PART |, DEATH WAS CAUSED BY: ] Z W : Bint ONSET AYD DEATH 
SIS , IMMEDIATE CAUSE (a). _ cyt Save 20 Lae —— 
S225 ie DUE TO 
3 Conditions, If any, which leaks ave 
= gave rise to Immediate nye 7 : 


cause (a), stating the Vipin. 
underlying cause last. (c) GM racliyree 


& | PARTIi. UTHER SIGNIFICANT CONDITIONS CQNTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. Was AUTOPSY 
e m i 
$ G+teee Yes a no C] 
= 
& | 208, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRISUTING [7] CAUSE DF DEATH 
& | (F EITHER, <* EDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
a Hour a.m. While Not While factory, street) officebldg., etc.) 
= p.m. 19 at work ‘at work L_] 
21. I certlfy that (I) (this hospital) attended the deceased from , 19S, that (I) (wet last 
saw the deceased alive on. SS , and that , from the cauSes and on the date stated above. 


22b, DATE SIGNED 


22a. SIGNAJURE a 
hee ee nla 72 9b 
; FIT 2 


19 
22d. ADDRESS 
| OM wane eo e£ | 
a. 


M 
AL g SL VER SPern 9, “bd. 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c.- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMGIAL (Specify) 


Aug. 10, 1966] Congressional ( emetery | 
. ie} bah es ee Ge : Aud. "AUG T1 I aa Eels verry fags 


— é 
icrl Exnnnvek ABTIFIED any APPReves 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
‘a 


Meo. 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


VR AIS (4) 
20M 1/65 


aner €. Pump Ine. { pate 


oh 


@ fynerat. 
1sane 2 


z 


bon papers. Pag 
, Within 72 hours after death: 


ian and completely filled in by 


ase remove caf 


4% 
cl 
fe 


, cremation, or removal, and in any event, 


ed by the attendi 
transit permit. 


4 
= 
S 


of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 


1163 CERTIFICATE OF DEATH 3D 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence bgfore admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND New Jersey 
b. CITY DR TOWN (if outside corporate limits, c. LENCTH OF STAY IN ib |} c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


Bethesda 29 Days North Bergen : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give wae address) || d. STREET amas e. Is RESIDENCE 
The Clinical Center, Bethesda 14, Maryland 1404 - 43rd Street yes] nok] 


3. NAME DF First . DAI Month Da Year 
peteaceD Middle Last | 4. DATE ‘on y 


DF 
(Type or print) Salvatore (NMN) Ricco DEATH August 30 4966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [aq] NEVER MARRIED &. DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
O ig ites Months | Days | Hours | Min. 
Male White WIDOWED [-] pivorceo[-]|24 January 1915 yrs. 
1Da. USUALDCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer ee New Jersey USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Joseph Ricco Antionina Ricco 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


[ 16. SOCIAL SECURITY ND. 
(Yes, na, of unkown) | (If yes give war or dates of service) 


17. INFORMANT The Medical Recd¥asy 


No Hege 153-10-3852 |The Clinical Center, Bethesda 14, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 Lao BETWEEN 
PART |. DEATH Was CAUSED eY:., Acute pulmonary edema 73" Hours 

11 0X DUE To Aortic insufficiency) 
Cenditions, If any, which o_Rheumatic heart disease ( Mitral stenosis & 13_Years 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. @—Prosthetic mitral valve replacement. 6 


& | PARTI. OTHER SICNIFIGANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDNCIVEN INPART l(a) |19. eee 
- i ? 
& 

2! Acute renal failure----24 Hours, Right Cerebrovascular accident ves XJ] No[] 
i | 20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of Item 18.) 

& | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (iF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


21. J certify that 9 (this hospital) attended the deceased from_August 1, 19_66, to_August 30 19_66, that (K (we) last 


saw the deceased alive on August, 30 19.66, and that death occurred atl. 248 fmMhe causes and on the date stated abpve. 


22a. SIGNATURE p i, a ee 
4 


i UD) MD. pays Biezcror C1 Save, | 31 August 2. 6 _ 
Fe ORNS 22d. ADDRESS The Glinical Center, Nationa 
R, Daryl Fisher, MD. _[Institutes of Health, Bethesda 1/, Md. _ 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si; 


should be filed with the State Dept. 
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BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMDVAL (Specify) Z 4 
Trans~burial Sept, 3, 1966 nion City, New Jerse 
25a, REC'D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 


24. FUNERAL DIRECTOR Wy ZZ QDRES: 
Ral Copter Aon CAR, ea: ge DATE SEP a 1p66 x = w4 ea 


Warner E, Pumphrey, Inc, Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


i a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ca ig Gal 


CERTIFICATE OF DEATH 


€ ore Da ¢ Pee! Se 
ny ees 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= 34 0. COUNTY a. STATE b. COUNTY 
5 Md gone vy 
a ae on one vu MARYLAND onlgone 
S 285. B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb © GY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
w ey write RURAL and give nearest town) : - 7 
Az. Shey eb 48 days duer Se 
2. aa . NAME OF HOSPITAL OR WNBTITUTION (ff nat in hospital, give street address) @. STREET ADDRESS @ ERSTE RESIDENCE 
Si aee= 7 ‘ ? 
See Ss Isa ilar sau) as vs FE) no 
= = a3 T NAME OF = Fin Middle Lpst 4. DATE Day Year 
PS ee ‘che AOU Ribu den | Bn 
ers ‘ype of prin ica rv t ). at S- 
& ok 5. SEX 6 COLOR OR RACE | 7. MARRIED 2] NEVER MARRIED [_}| 8. DATE OF BIRTH 3 AGE fr rs 
S jast bil a 
z SS > M ae winoweo [} pivorceD CJ) f] yf af 4 2 at 
Eee Too, USUAL OCCUPATION (Give knd of work dane Tob. KIND OF BUSINESS OR T-BIRTHPLACE (County & Stote, or foreign country) 12, Guay OF WHAT 
Pod oc dusing most pf warking Ide, eyen if retired) INI 5 RY? 
2 5S8=E Ch pra U.S "Gout. Washington, D.C. a. A. 
=) eaic= 13. FATHER'S NAME £ A 14. MOTHER'S MAIDEN NAME 
= a4 2 4 
s S28 Ih. (Geo ge & a'® Sen ertrude Gant 
« £ 8 1S. WAS DECEASED EVER IN 0.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Aaa oF 
BS Bee (Yes, ng,or unknawn) {(If yes give war ar dates of service} % 2 fas y ots 
B BES No None 219-05-6868 | (Mrs, Lois M. Richardson § S. (Md 
5 
£ oc2 TB. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (¢).) INTERVAL BETWEEN 
a eee PART 1. DEATH WAS CAUSED BY: Uremia qT 
ee aS IMMEDIATE CAUSE (a) 
AoE DUE TO 
22 Conditions, if ony, which gove Chronic elonephritis 
ae aa tise to immediate cause (9}, DUE i ae? 
2 2 Se =) str the underlying couse a 
35 OFS st. oe 4 P 
se208 — 
Fe s ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£6 Zee & ves [X 
= gq xo C] 
35 275 ig as 
Z5 252 & | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
Seeus & | OR CONTRIBUTING C] CAUSE OF DEATH 
BEES. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= “ee 3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
e2e3° = Hour om. While Not While # factory, street, office bldg., etc.) 
ee so 2 .m, | at wark at wark y. 
eee 21. | certify that (1) (thé I) gfended the deceosed from CAAumemeq 1966 to share , 19.66, that (I) (we) lost 
zs ese saw the deceased afive on 1924 _, and that death occurred at HM, from c&uses ond on the dote stated above. 
aeese Zo. SIGNATURE —— a aan Zn ns 22, DATE SIGNED 
Seets ue PHYS, rector C) pws. OO] & /I&/G 
2eog= 2c. PHYSICIAN’ 3 22d. ADDRESS F 
BPs4s | NAME (Type) Ora N. Tubdlin De, S. S., Md, 
ao uw S 
$ 33 33 Ba. BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
omc REMOVAY (Speci ’ 
et os Bateat™ Aug. 20, 1966 \Parklaun Comete Rockuitle, Md. 


sang Opie es ome anf aimee. 


(WDATE 


Georgia Ava aes “AUG o> 19 Nal LT May Pex q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate b 


a MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ited within 24 hours after death. 
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director, page 3 should be detached for use as the bur | np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
20M 1/65 


116 CERTIFICATE OF DEATH BY 
1. PLACE OF 38 2. USUAL RESIDENCE (Where deceased lived, If Institution: $1882 as 


a. COUNTY 


Fs b. 
Perot tl Gtr EL, MARYLAND Vi ford ee Y9or? htt A 
CITY OR TOWN 


b. CITY OR TOWN (if outside“corporate limits, . wi AL and give nearest town) 
SoateURKE he cut iaesor Has c. LENCTH OF STAY IN 1b (If outside corporate limits, write RUR: give neart ) 


| Zivvse gocze Ver | 2 howrs DSC 
d. NAME OF HOSPUAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


2 / } 
| 
@. IS RESIDENCE 
ON A FARM? 


* r) = 

< ‘Oo ty CLOSES Ste spitel GB/7 Leber SWE yes !_} no bd 
|e NAME OF, First Middle Last 4. DATE Month Day ‘Year 

2 (ype or print) CLE EG pelos Ae | DEATH eeges™ & wEG 
QL SK 


6. COLOR OR RACE 


7 ww 


ja. USUAL OCCUPATION {Cive kind of work done 


10b. KIND OF BUSINESS OR 
during most of working Ii wey tire INDUSTRY 
«a CP CE. SY et bs Laundry 
13, FATHER'S NAME 


yrs. 
11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 


Kensington, Maryland 


14. MOTHER'S MAIDEN NAME 


ih MARRIED [XL NEVER MARRIED []| & DATE pF BIRTH 9. ACE (In years IF UNDER 1 VEAR|IF UNDER 24HRS, 
las§ birthday) Months | Days | Hours | Min. 
wivoweo [J __oworceo}] % Vb / 02 as Pee a he 


° 2 


Harry S$ anabuny Ridgely Blanche €. Kepp 
8, WAS DECEASED EVER INS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
ink yt je war or dates of service, 
No "None 21 7-32-1634 | Hazel 9, Ridgely 
18. CAUSE DF DEATH [Entor only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iia aia 
, IMMEDIATE CAUSE (a) Cardiac tamponade with hemopericardium 
TAO) DUE TO 
Conditions, If any, which )Xuptured myocardial infarction. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN I PART1(a) 119. HAS AUIORSY 
= ——— 
5 ves Fy] No [) 
= | 202, ACCIDENT WAS UNDERLYING Be 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
, a Hour em. | While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work (] at work 


21. I certify that (1) (this hospital) attended the deceased from_Og~e* 2, 19st, to_C-4, - 2, 19.04, that (I) (we) last 


saw the deceased alive on_ vgs 2. _196G_, and that death occurred at_/2:0"M, from the causes and on the date stated above, 
22a. SIGNATURE 226. DATE SICNED 


4 c ' 4 
fers Ws CoB Fea ~ un HRY Wie HAE Ol ony 2 77% 


22c. PHYSICIAN'S 22d. ADDRESS 


j_MaECW Gene U. Cohen 1106 Spring Street, S, S., fd, _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVQL (Specify) . 
- Ful f eae us Z : ie ee a . REC’D oe ae 


2, and 3 to 


ar MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TOS | ‘ 
} 
FOR STATE 11639 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11633 
HEALTH DEPT. [7 piace oF oeata 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
— : o. COUNTY o, STATE : b. COUNTY 
Se Montgomery MARYLAND Maryland Montgomery 
s 3 b. CITY OR TOWN (if outside corparate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
2 write RURAL and give nearest town 
9 a . ) 2 CY 
ts Silver Spring DOA Silver Spring / } 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. «BRE ATER 
Q2 gq bs . 
227] Toly Cross Hospital 10800 Georgia Ave. YES ial i ork 
1% 3 NAME First Middle Lost 4. DATE Month Doy Year 
é Td) [ibe oF print Edward Em Robbins Hen August 23 1 66 
5 SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED (]] 6. DATE OF BIRTH % KE th Tas TEND TER ri TNDER 24 HRS, 
thdo' ionti Min. 
Male White wiowed [J vvorco F]} 3/25/11 ate a 
hey USUAL CIES kind of rea done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. ane OF WHAT 
luring sgostaf working life, even if retired INDUSTRY, Z a RY? 
OTS. ‘emy communications Olympia, Washington Bi 


This certificote should be executed within 24 haurs after death. ® delay is 


TO DEPUTY &. EXAMINER: 


in Item 18. Give Poges 
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id 
o& a OUR Ftd se uh be—fACD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
eae A W, ZZ £5 BET YB ngDP Liew, we AUG 26 1966 fetorés 


Page 3 should be used os a bur 


TO FUNERAL DIRECTOR: 


-transit permit. File pages lond2 with fhe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robbins Ten Bertha Ernst 


F, NAS DECEASEO VER NUS AED FORE Te, SOCAL SECURTY NO. | 17 INFORMANT Wife, Radios 
es, ha, or unknown’ s give war.oy dotes of service} > 
tes Toh-oh | Mary Robbins 10800 Ga. Ave. 5.S., Md. 


1B. CAUSE OF DEATH (Enter only one couse per line“tpr (0), (b), on@ (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: >? f ONSET AND DEATH 
{ IMMEDIATE CAUSE (0) CYL Le 


4 DUE TO (J "| 

Conditions, if ony, which gove (b) €} a) li. 

tise to immediote couse (0), DUE To a s 

stoting the underlying couse 4 4, 

iy a @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. aay 
= ————— ? 
3 ves] No Al 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= | PRIMARY LD) or CONTRIBUTING C1 
P= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote) 
= Hour a.m. While im] Nat While im] factory, street, office bidg., etc.) 


ot work of work 


2A certity that | tock charge af the remains described abovp, held an Autapsy (_], _Inspectian i, Inquiry $<], and in my opinian 
P Suicide [[], Homicide (J, Undetermined manher [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


Vd 
SIGNATURE (> é Le LAA oe Mo. ASSISTANT MEDIGAL EXAMINER [_] 6 f) fe HE ict.) 
5 L 
EXAMINER'S doy 0 GG 
NAME |_| NAME (Type) A ES BECOEY As LO. 2) is dD Addfes¥(Streef, cit or county) %) 


2d. Pere Pylee. Town) (County) (Stote) 
8 “is 


Heolth or its designated ogent, prior to burial, cremation, or removol, and in ony event with 
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1 and 


the funeral 
, Within 72 hours after di 


ws 
ours after death. 
cian and completely filled in by 
ease remove carbon papers. Pages 
“SO 


, and in any event, 


-transit permit. 
com 


ed by the attend 
should be filed with the State Dept. of Health prior to burial, cremation, or 


The law requires that the death certificate be executed within a h 


After this certificate has been 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11640 rp oGERTIF, CATE, OF D 
1 PLAGE OF DEATH 5 Beeb: Tie lend lived, If Institution: wath 


MON TGOMERY MARYLAND ees pat’ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
6 days 


TAKOMA PARK WASHINGTON, D.C. Tid 


4. NAME OF HOSPITAL OR INSTITUTION (F not In Rospltal, glve street address) || d. STREET ADDRESS ®. ay RESIDENCE 
WASHINGTON _SANTTARTUM ‘& HOSPITAL 3901 CONNECTICUT AVE., N.W. il “no 
3. NAME OF First Middle Lest | 4. DATE Month Dey Year 


freon, SARA Re Be DetH AUGUST _2, 1966 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS, 
fast blr day) Months | Days | Hours | Min. 
5 wIDOWED [7] bivorcED TJ IJAN, 1, 1891 75 yrs. 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


WS whe 


10b. mp aoe BUSINESS OR 
during most of Working i iter If retired) STRY. 


Retired -Manager West Chem, Co. England 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ABRAHAM ROBERTS REBECCA SHOFNOS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Bro ther ‘Address 


(Yes, no, or unkown) i a eee JACK. ROBERTS = -3901 (Coreen er - NW 


IEE RA BETWEEN 


16. SOCIALSECURITY NO. 


- 447 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


x DUE To 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


z —_ 
Ss 19. WAS AUTOPSY 
g ctr: 
rd YES no 
< 

| 20a. ACCIDENT WAS 

§ | OR CONTRIBUTING 

S| (IF EITHER, NOTI 

a 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
5 Hour a.m. factory, street, office bldg., etc.) 

8 While Not While 

= at work[ } at work [ | 


21.4 cortily that () (this nage attended the deceased from. Cites, 219 hat (1) Ger last 
urred at /f<-ZEM, fromythe cAyises and on the date stated above. 


Os At death of 
fa an fh // 22b. DATE SIGNED 
Pays NS XK bi Bintoror ("]_Privs. ol 2 kb 
Ss 


22d. ADDR! 


JOSEPH H. WATSON, M.D. | $201 Wisconsin Ave., N 


23a. REMOYAL peat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burvare’” | 8-5-66 hev Shalom Talmud Torah Gem. Wash., D.C. 
24, Tina DIRECTOR Bho] On ieee 14th Su 25a. REC'D BY REGISTRAR | 25b. R AR’S SJGNAPURE 


Bernard Danzansky & Sons " 


DATE AU G 


ro MARYLAND STATE DEPARTMENT OF HEALTH 


Pe i Y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 11641 MEDICAL EXAMINER’S CERTIFICATE OF DEATH “ 
HEALTH DEPT. [7 etace oF ocata 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
" 0. COUNTY, o. STATE - b. Col 

228 Ee loutgomery County MARYLAND Wry] and Wontgowery 

=) wy $2 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY DR TDWN (If outside corporote limits, write RURAL and give neorest town) 
SEM ES wei RURAL cond ba, neorest town) , : a 

7 S&S £5 jive TiLigs - Silver Spring es: 

bs z & 3 T WANE OF HOSPITAL OR WETITUTION (iF not in hospitol, give street oddress) 4, STREET ADDRESS ®. BREIDENE 
ah” ae lloly Cross hospital of Silver spring 10505 taywood Drive ves [] NO 
Pres pring J 

3S Ss y NAME OF First Middle lost 4. DATE Month Doy Year 
=o2 & 1s (ype or print) Russell vlifford Robertson ata August 15 1» 66 
25g £ 4 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [a] B. DATE OF BIRTH 9. At i a TFUNDER TYEAR [I ULLEIE 
Sos lost birthdo in, 
i bes iE. = male cuuc. wibowtd [_] pivorceo []) 1=4259 ae , 
s&e 2s 1Do, USUAL OCCUPATION (eis kind of work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
f=» 2 ® during most of pong je, even if retired) INDUSTRY COUNTRY ? 

ign aes na osh\ ton >. C5}, Una 

ese eo BF =e NAME 14, MOTHER'S MAIDEN NAME ¥ 

= 2 a= , 

= a& 22 AOL CK Daas M0BRTION ZEEE Swe GOOF F 

ed TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO ? INFORMANT Address Amp 

3 2S £3 (Yes, no, or unknown) {(If yes give wor or dotes of service)} 2. Lh re cad 

ze. FS ne ne. na Les ERC le 7T — 636, oD LP. 

£3 

gs = a E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond rh INTERVAL BETWEEN 

sae == PART |. DEATH WAS CAUSED BY a ONSET AND DEATH 
Re wet SO) A IMMEDIATE CAUSE (0) os a: 

sey £2 / } 4 DUE TO 

— S tS ~ - 
B32 22 Conditions; iF ony, which gove ) rs ern ‘) 

“2o BE tise to immediote couse (0), DUET a 

qe one stoting the underlying couse 0 

ZFS 8s Lola ie bad (0 

‘eS ge ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 

ess me hs z ——e PEREDRMED? 
wet os 3 ves [] NO 
Ege = [2o._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ya Of injury in Port I or Port Il of item 1B. 

Ey EE & | PRIMARY [Aor CONTRIBUTING CI Lhe cured 
BES 48s  |&| custorbeam. TEM Pedegae Necghhecs Ppeto wok cor 6 CW Cae | 
Zotea € 8 20c. TIME, OF INJURY Wont, Doy, Yeor Wd. INJURY OCCURRED =] We. Place OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
Zf~< 50D 2 Hour o.m. while Not While pops loctory, street, office bldg., etc.) s -@ . 
=e 2see yi ID) atwork L] ot work AY 2 "4 i Syipei Pring AAcny- Mc 

au! : a ; = 
Mee ee giv 21 centify that | took charge of the remoins described above, held an Autapsy [_J, Inspection JX], Inquiry PAL and in my opinion 
@ are 2 es death resulted fram: Natural causes ["], Accident x Suicide ([], Homicide [_], Undetermined manner [_] 
Ses eus 

$8 ee8 CHIEF MEDICAL EXAMINER [7] 
=ZSZrsoe ra /. Blk ASSISTANT MEDICAL EXAMINER [1] 22. DATE SIGNED 
> ts 2 ae SIGNATURE MD. ey, (V4 
eesess ‘ DEPUTY MEDICAL EXAMINER “ 
Stsse5 EXAMINER'S : lp 
S 2 2) ae =e NAME (Type) CELA “Zz (279 be on Address (Street, city, town, or county) 

QOvwgtEEs 
oftfunokt 
- = 


jo. BURIAL, CREMATION, ‘Bb. QATE THEREG 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City gt Town) (County) (Stote} 
Ber rey CThhLEe \B7Ee CE pve 87 LUorR. Deewntd Mane Br S42 
Ta APs DIRECTOR ‘ADDRESS AUB t's} S86 | Perla Nae, SIGNATURE 


ari WADE ens L. Lie. $vtr Sfkivé, FO 


— 


\ 


illed in by the funerol 


papers. Pages 1 ani 
#hin 72 hours after dedth: 


lease remove corbon 


Then 
|, cremotion, or removol, and in any eve 


igned by the ottending physicion ond completely f 
-tronsit permit. 


The low requires that the death certificate be executed within 24 hours after death. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
‘ed with the State Dept. of Heolth prior to bur 


U 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
hould be f 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use as the burial 


sl 


Bs 
=> 
=e 
Fc 
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11642 CERTIFICATE OF DEATH 11636 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if inst: Resdence belo odmssogf 


OUNTY. STATE 
Montgomery MARYLAND Waghington, Deere 
b. CITY OR TOWN [If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
whe Kae ‘and give nearest tawn) 
ea ton 1 mo. (ES 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


& STREET ADDRESS © 1 RESIDEN 
; 4 5 ON A FARM? 
University Nursing Home 


4000 Mass. Ave., NW, Wash., D./05 (J) nid 


NAME OF Fist Jamas Midde Peber- Lost 4. DATE Month Doy Year 
oO 
(Type or print) CLast)Rehzbach - - James Peter Rohrbach DEATH Fy 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED (Ea) NEVER MARRIED oO 8. DATE OF BIRTH Re i peat 
ast pit 10’ 
Male White wiDoweD pwvorceo [J ak 
100, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
duripg mast of working life, even if retired) INDUSTRY /, ti 2 K COUNTRY? 
reasurer Avie 4 of Me ( Ufa. ew York City, N. Y. 
13. FATHER'S NAME VT 14. MOTHER'S MAIDEN NAME 
William Rohrbach Mary Foley 
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address £ 
(Yes, no, or unknown) iesapee ee oiaes sen iy o) "ee e i Wi 213 1 paneots “A 
es I Arm 15-087~/S4}h 2, ti Ther ws Updrtack wWiek +4 ae 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)_ . . NEL A ap 
PART |. DEATH WAS CAUSED BY: = oe ¢ H 
_ IMMEDIATE CAUSE (a) Lourgattth flea fallen Rema wre 
Y 43 X DUE TO Z, j i . A 
Conditions, if any, which gave we Qreet Crtr@wcascetdt Jplidll|/O OLS. 
rise to immediate cause (a), DUE TO 
stating the underlying couse 
ioe eo Sie 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
3 Gy Vis — 7 i a sz fa, PERFORMED? 
= Cepebial Casevart AAPL wef} no 
& | 200. ACCIDENT WAS UNDERLYING DJ 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20 TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
0. ot wark ot wark 
21. I certify that (I) (thes-hespital) attended the deceased fram_/a2a7, 19. Lab, ta Pog. “7,19 that (I) Grey last 
saw the deceased alive ony, Five, and that death accurred at2!22 M, fram Causes and an the date stated abave. 


22b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS.  precrore OO pas. O 


2c. PHYSICIAN'S ) 22d, ADDRESS 
Line ded Lldi 


wut) Sages <, 440086 4 S03 Lt 


230. BU Remo 23b. DATE mE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Rl if g 
BEB Coe | Cing 10,986 Ont Marat Cap Bee 


24, FUNERAL DIRECTOR Z oS. bts 27 ADDRESS 250. RECD BY REGISTRAR 25d, -REGISTRAR'S SIGNATURE 
, 


ween! Phen y £_ DC_| om AUG G6 Pehanley Vuter, 
es v / 4” 


\ 
=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
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11642 CERTIFICATE OF DEATH 11637 


~ 
a 2 SE SRE Sonia ore peer ar pe ered 
ees |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence betare odmissian) 
220 a. COUNTY " Nw Tg ar a. STATE b. COUNTY 
ale os) Ho Co = MARYLAND fi?) te ths 
iS 3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) / 
=-ov write RURAL ond give, neorest town’ - = 
es Jes ot BRE tA Leys Sivek  Speene s 
a= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a. Fy RESIDENCE 
52 ities <4 ‘ 
BB. )/| WAasH/NCTIW Saw 9 Bus beubs CHaorey | wm 
>s 5 3. Re a First Middle st 4. DATE Month Doy Year 
32a ‘ASED | OF 
232 {iipe or pent) {TWIT Cee B42. OC Ht deat 8 26 »66 
Eo $ 5, SEX = 6. COLOR OR RACE 7. MARRIED NEVER MARRIED O 8. DATE OF BIRTH y Nebataon IF UNDER 1 we SF UNDER cafes 
> jo: Tatatee) Joys Wn, 
Eom fe U/ wioowen [1] oworceo F]] “7 / PID ib rales | 
$00. USUAL OCCUPATION Gye kind at wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if,rptired) INDUSTRY ? 
19 if working li it R' D Cc Seay Ss rs) 
e ELV a : 
— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME " 
—_ _— 
Tas ely ETRO (Anton ETE |) Brr6R osc2. 


Address 
<2, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, ar unknawn) |(If yes give wor or dotes af service] 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), ond («).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


yA DUE TO 
Conditions, if ony, which gave (0) 


INTERVAL BETWEEN 
INSET 


D DEATH 
= 


, cremation, or remova 


jgned by the attending physic’ 


S 
= 
= 
ie 
E 
S 
&. 
S 
Z 
2 
255 Rice ia nadie bicause Nah 
a 2 stoting the underlying couse DUE TO 
Sears lost. Yaa 0) 
obs aS 
gee | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) RAS Oe 
Zee & ae eee fs 
ess 3 Perclens/ ax ves ENO 
S52 = | 200. ACCIDENT WAS UNDERLYING C1 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
52— & | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
“s ee 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
£50 cI Hour o.m. While Not While foctory, street, office bldg,, etc.) 
5 Sg = = p.m. 9 ctwork LI) otwork (1 
eat 21. | certify that (I) (this hospital) attended the deceased 2 ge per ye WES, to Lore, 1964, that (I) (we) last 
gs saw the deceased alive an’ — 2S __———i19.S& _, and that death accdrred at “027M, fram causes and an the date stated abave. 
Se —SIGNATUR 22. DATE SIGNED 
ess pe cet fL2Z77 ATTENDING MED ¢ 
eo 3 ethan A {<Zp , MD. _ PHYS. 5) __irecror : F-7b-6& 
S Se Te. PHYSICIAN'S 72d. ADDRESS 5 = 
oF 3 
ges nance) STUART L. NELSON 83 | prmenty Pirdirad Qlrr fhrngy di 
uw So a SSS TS 
= 33 X Bo. felon 236. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
we V EMO! speci . 
oo Buriat” Aug 29, 1966] Ft Lincoln Cemeter Colmar _ Mano Pro Geo Md 
* Q 24. FUNERAL DIRECTOR ‘ADDRESS 280. RECD BY REGISTRAR J 5% REGISTRARS SIONAIIRE 
VR AIS (4) ne } y aytp 
Brae F, Gasch's “ons Hyattsville, Md. {om AUG 30 | 66 ri 


\ 
— 


the fin 
‘ages | 


72 haurs after death. 


itled in b 
pers. 


, withi, 


Bao P 


ely 
b 


din any event 


permit. Then please remave (car, 
, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


shauld be fled with the State Dept. af Health priar ta burial, cremation, ar remaval, 


directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


85 


=> 
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11644 CERTIFICATE OF DEATH 11638 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) a 
0. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND North Carolina 
b. CITY OR TOWN (If autside carparate limits, | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest to’ » 
Bethesda (rural 13 days 


@ STREET ADDRESS 
19 South Hughes Blvd, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


@. 15 RESIDENCE 
ON _A FARM? 


yes [_] no Xl 


aval 3 8 


a: NAHE OF First Middle Lost 4 Oa Month Doy Year 
(Type or print) Dorothy Matilda Garries Roof DEATH August 
S. SEX 6. COLOR OR RACE 7. MARRIED ea’ NEVER MARRIED. ea] B. DATE OF BIRTH if ace frien 
I 10" 
[Female Cauc. wioowen [1] oworceo []| Oct. 21, 1910 5) s. 
ie USUAL cule) {Give ee of pores 10b. pe oF BUSIRES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Sai, WHAT 
jng most of working lite geen if retire INDUS 
Regs Nurse /oussite N/A McKean, Pennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John L. Garries Ella Plack 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. fNFORMAN' 
Wgapcvorunkgain) (If yes give wor or dotes of service} Blvd. Elizabeth Citys N.C, 
C 564 O1 727 CDR Claude R. Roof, USN Ret. 519 S. Hughes 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: € ONSET ANQ DEATH 
IMMEDIATE CAUSE (0) g was mow! 


DUE TO 
Conditions, if ony, which gave (b) 
rise to immediate couse (0), DUE TO 
stoting the underlying couse 
Cit. any | @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
ves [[} No Ky] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port {I of item 1B.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 206. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ie ot work O 


21. | certify thot (IK (this hospitol) attended the go from_Aug. 10, 19_66, to Aug, 23, 19. 66 that (le (we) last 
Aug. 2 19,66 _, ond thot death occurred at_L225N, from causes ond on the dote stoted obove. 


rye 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF SEDATE 
PAYS. (1 orector C1 Pas. 
22d. ADDRESS 

«5S. Naval Hospital, Bethesda, Md. 


Bo. Pee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
10" (Speci 
Barer” /26/1966 gton Nationa 


7 FUNERAL ORECORR, A. Pumphrey Funer#?®fiome 
7557 Wisconsin Ave., Bethesda, Maryland 


\ 


~ 
=) 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attepdi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 11645 CERTIFICATE OF DEATH 11639 


19, WAS AUTOPSY 


3 PERFORMED? 
O13 : yes] No J_ 
& | 200. ACCIDENT WAS wea 0d. DESCRIBE HOW TUR OCCURRED. {Entér noture of injury in Port t ar Part II af item 7B) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 208 {City or town} (County) (Stote) 
2 Hour o.m. While Nat Wiile factory, street, affice bldg,,etc.) 
atwark L] at work 
2.4 cerify that (I) (this = attended the a from_“2— f 19. & toy Ca 194, that (I) (we) last 
sow the deceased alive on_ Xt & 1966 & _, ond that a lana: occurred alg: /1_ YM, fram causes and on the date stated above. 


a, SIGNATURE 


NDrewteo, 


fh of- 72 eae Ra ae 2b. DAE SIGNED, 

ORE 2: wo, OMS oe OM Ol y/2r/ 6 
22. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) Dx. Moxton Altschuler 9205 New Hampshire Ave., Silver Soriag 


Bo. ine rea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
EMOV, pecil 
Bu nab "| Aug 230-7 1966|Geo, Wash, Cemetery Hyattsville, Md. 
/ af A, 4 os ~ { 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
eth | ome SEP 1 1966 (Cronk, § 


directar, page 3 shauld be detached for use as the burial-transit per 
shauld be filed with the State Dept. of Health priar to burial, crematian, 


A 

ee Seer 
3 eZ ‘e~ J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 7 
J 2° 0, COUNTY g, STATE an 
5 275 Montgomer: MARYLAND Maryland-Montgomery—County- | 
= 22s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN {If autside carparate limits, write RURAL and give neorest town) 
a any write RURAL and give nearest town) \k ‘ es - 
re Lages Wheaton Beart Silver Spring, 
Sa hs a. STREET ADDRESS e] Fk RESIDENCE 
a. Pio> 
ee eS Uni g Home 1202 Lebanon Street "8 L) xo G 
as a aS 3, Renn First Middle Lost 4. DALE Manth Day Year 
= $32 Type or prin! Benjamin (no middle name) Rothkin DEATH August 28 9 66 
2 yy 5. SEX 6. COLOR OR RACE 7, MARRIED RIED B. DATE OF BIRTH oF i In years |_IFUNDER 1 YEAR | IF UNDER 
: 28: vite | veo F) "mores BI] 11/7/2069 | 8 puri 
r= fale White 5S. 
be ge 2 100. USUAL BIUDATGN (oye: kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign ‘é 12. CITIZEN OF WHAT 
FS a during most of warking lite, even if retired INDUSTRY COUNTRY ? 

sau 9 
2 sss Owned laundry Laundry Russia Usa 
& ‘ges 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= pe Max Rochkind Mollie Bernstein 
£ a} te Laadtes a airy U.S. ARMED ee nai 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o 4 ‘es, na, ar unknawn: yes give war or dotes of service) . 
E " weeeeenenee | 220-07-2077 (Mrs. Anna Rothkin Same as 2 
= 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
ce PART |. DEATH WAS CAUSED BY: q R= | ONSET AND DEATH 
3 mas IMMEDIATE CAUSE (a) one Koen ke ete Sy i 
= Sa x DUE TO ‘ 
¢ . ? “ - 
& Conditions, if any, which gave (bo) Abn Fie ee CO gl Cx; Cg 5 Bg YY. Se, 
= rise ta immediote cause (a), DUE TO 
2 stating the underlying couse G@ . ie s 
Fa itr G) Somerobe § C04 ON Weg CO 
‘e 
= 
4 
= 
a 
> 
= 
rt 
2 
= 
ry 
es 
J 
= 
os 
o 
= 
= 
= 
a 
a 
o 
= 
° 
= 


35 
=> 
=a 


Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 
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es \. PLACE OF, DEA: 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjén) 
aes o. COUN 7) 77720 ae o. STATE » b. COUNTY " 
as ss 3 fy its, q RY IH OF STAY 4, | «CITY OR TOWY (If outside corporate limits, write RURAL and give neorest town) 
=a . 
— Re Wie 5 ays QLO 
3B” 3 G > 
Ses PITAL OR INSTITUTION (If not in hospital, give street oddress) I| a. STREET ADDRESS Wa 0. BREDENCE 
R - , 2 
225 HELGA Wor HL ODOT rs 00 
— 3 NAME OF , lost 4, DATE am Month Doy Year 
% ECEASED > arg = 
Sse Qype oF int) oy 2 Bit, SK] pian CF i v66 
Pes S. SEX 6. COLOR OR RACE] 7. MARRIED PX] NEVER MARRIED [_]///8. DATE OF BIRTH 5. AGE (In x a i IFUNDER 24 fis 
> AT Dirt ontns Jo" in. 
We TD | mom A "ome H/C) 7a-Ob, [sere [ee] | 
sfc Al OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T/AIRTHPLAEE (County.8 Stote, or fpceign country) 12. CITIZEN OF WHAT 
os workin lite, even if rated). // DUSTRY 4 4 ¢ 2 COUNTRY 
= p i m 0) as s 
ge ft a a Lee de Zee 4,_ MOTHER'S MAIDEN NAME = 
3 2 fi 
£cS\alp p— ‘ 
see COMM AAE: if ofa: Kz & JT? Z + 
=e i HO a ARMED FORGES? | ; . SOCIAL SECURITY NO. A ia Vy) 
ca 85, NO, OFUDKNOWN) ‘yes give wor of dotes of service P, a 
BES O 57-20-4351 ZK U, oe oe, 2 
oe eee: 
S SS 18. re OF DEATH i eno couse per line for (0), {b), and (c).) (oe e ea al 
£5 ART |. DEATH WAS CAUSED BY: é . 
E Bronchogenic carcinoma eet lower lobe, with 
>So IMMEDIATE CAUSE (0) g 2 : 
Bes 
= DUE TO 
0S 
229 Conditions, if ony, which gove asta = 2 e 
255 fise to immediate couse (0), ) ania at Oe nd_don 
ena stoting the underlying couse DUE TO 
gze lost. oe () 
Sse ° aT ae < 
Say —— 
38S | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ¥. fs aie 
o =} : 2 ) 
23s = Emphysema and chronic bronchitis Ys Bd No 
LSet & | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
See S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
2 33 S | a. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF nN Reet form, | 20f. (City or town) (County) (Store) 
Es f=] lour a.m. While Not While foctory, street, office bldg., etc.) 
woo = 
Bas ot work ot work 
232 - 7 = 
apa 2). Lcertify that (I) (this haspital) attended the deceased fram_______, 193. S_, ta Ag , 19GE, that (1) (we) last 
s3e saw the deceased alive on é 19.@C , ond that death accurred at M, fram causes and on the date stated above. 
= 
[= aS Zo. SIGNA’ Yh 22b. DATE SIGNED 
ae ATTENDING MED. STAFF i : 
eos ate a mo. pus. PA piecror CO pws, CO] Avg 31 P66 
a 32 7 
Pe Zc. PHYSICIAN'S & ’ 22d, ADDRESS 
zes Mines) Dely PP E. DeLAwftr Ake, 
aso 
5 35 Bo. BOR ee 236. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=: EMOVAL (Spaci 4 : 4 
eo? Burial” Sept. 66 |National Memorial Park Falls Church, Virginia 
4, FUNERAL DIRECTO! ADDRESS 20. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
VR AIS (4 ET EeOON Funeral Home 7 s ‘ . 7 
Bai SOL fh. Fairtex Dr. <Z/CA pee Arlington, V4omObP 2196p Yortag lacey 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death e@ delay is 


Item 18. Give Poges 1, 2, ond 3 to 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


please execute the certificate, writing the word “pending” in pe 


necessary, 


f= 
= 
° 
a 
@ 
a 


in 72 hours 


ind 2 wi 


iver 


-tronsit permit. File poges 1 


, prior to buriol, cremation, or removol, and in ony 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol: 


Health or its designated ogent, 


the funero! 


VR AISME (5) 
6M 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
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11647 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11642 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUY 
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A) xte2oe 240 P «s L] no A 
3. NAME OF First Middle eS Gibt~ OT TL | 4 DATE Month Doy Year 
DECEASED _ ley. Sy OF Vk G 
(Type oF print) phn 2AF Uo ME DEATH ue 
SEX 6 COLOR OR RARE | 7. MARRIED NEVER ma (CB, DATE OF BIRTH 9. AGE (In yeors 
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CHIEF MEDICAL EXAMINER [_] 
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1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIRENCE en deceesed lived, If institution: ekin before vy 


e. STATE . b. COUNTY 


‘Ce and give neares/ifwn) 


write ewe. ivf heare: Y y, 7) %, 
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| 18. CAUSE OF DEATH ly one cause per line for la). | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. EJ AND DEATH 
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Pe 
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vs CL} no pt 
‘200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part tl of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
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21. | certify thot (I) (this-hespHal) ottended the ba ag from__ £2 43 IGG , to__&-¢ , 19.2%, thot (I) (we) last 
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TO DEPUTY MEDICAL EXAMINER: Thi 
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24 hours after death. {f any dela 


3 
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3 S ————E—E— i 
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wo! es = | 20a, NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. ge nature of Injury In Part | or Part II of Item 18) 
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£2 es s Mm. 19 et work] at work 
= 3 
Sz as 21. | certify that | took charge of the remains described as held an Autopsy [_], Inspection $<), and In my opinion 
a a 
seas, death resulted from: Natural causes [_], Accident [X{, Suicide [_], Homicide ["], Undetermined manner [_} 
S238? CHIEF MEDICAL EXAMINER [_] 
2ese2 STaNATUR A. J3~LE .p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
sf5_5 DEPUTY MEDICAL EXAMINER Kf. /2 3/e ‘ 
3.382 ) EXAMINER'S 
= 52 as x NAME (Type) Address (Street, city, town, or county) 
88s 5= RIAL, ORENATION, 230. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
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aI ‘ S 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaesad lived, If institution: bis before admission) 

ares 8. COUNTY a. STATE ‘/ b. COUNTY 

ge Nt Gome ___Manvianp || PRY CAN ome, 

=. = b, CITY OR TOWN (if ide corporata |i cc, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RUR. ie nee ge nearest lown): 

= ae write ee give PP st es be 44, . 

“Ee af BET He SF he 44m feckvrlle 15a 

- ‘ if d, NAME OF HOSPITAL OR (25h (if not in hospital, giva strael eddress) “d. STREET ADDRESS , IS RESIDENCE 
a ON A FARM? 
= Suburban: 6620 DULKE fy LANE Li No Bil 
33 = ES OPH oie, Ek : J 
s 3, NAME OF First Middle nth 


cored David MA Stku 2995 


S. SEX 6, COLOR OR RACE 8. DATE OF 
7, MARRIED [_] NEVER MARRIED 7] ies utter) vant po vee | Hin 


NM wipowen [] _pivorcep [] S- VF eG ee 2)": 


Wa. USUAL OCCUPATION (Give kind of work tOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retira 
" MentCr. Matylandh — Lf3 


None 
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L Heney x kag gs ld bb200uL keehéne, 


15. WAS ‘DECEASED rk RIN UL iio 2e& | LUGE S SECURITY NO. 
INTERVAL BETWEEN 


i} ley ‘or unkown) (lfyas give warordatasof sarvice) NONE 
ONSE’ /EATH 
Fitlgere. Se abs OE eee 


a Dat Month “Day ‘Veer 
DEATH Aug 42 9 A (Bs 


_ 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
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Dept. of Health prior to burial, cremation, or removal, and in any event, 


18. CAUSE OF DEATH [Entar only ona causa pay4ina for (a), (b), and ©] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO _ j 
Conditions, if any, which (b) Vg ie GE MMuwete 2 | 5 Phi Pe Fenn 
gava risa to immadiata couse bur TO 


(a), stating tha undarlying 
causa last, = (ce) 


TOR: After this certificate has been signed by the attending physician and complete! 


retained by the hospital or attending physician. 


2 
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o ——— : E 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
” fe) = ‘0 
= 3 ves qj no EJ 
3 = 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! orPart Il of tam 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) — (State) 
3 a Mi eb-eains Whila __ Not Whila faciory, strat, offica bldg., atc.) | 
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3 (I} ets hospital) aj the deceased from. kis Wy 10... fl EMLLe 19.00.04 , that (I) (we) last 
Ze i, Ly Ms Tike 19... and that death occured 4 a Zee, from the causes = on the date stated above. 
2s 22b, DATE 
\y o ATTENDING MED. STAFF SIGNED 
foe ps AT - _mo. | PHYS. DIRECTOR oO PHYS. (Ea 
dvuae= a E = D. = 
Mogae cee E CANS 22d. ADDRESS — Hy ey 
az / ype) ee 
PEAS: WAS OWL Mb mM.d. \4on Chase #ue BETA MM Oy 
oe Be 2 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
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ae . r 
Al 


< 
3 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Bese bY ‘Sob 


Robert A. Pumphrey Bethesda, Maryland [oar 
im. 2 oanieh ; 


‘25b,, REGISTRAR’S SIGNATURE 


GO 


This certificate should be executed within 24 hours ofter deoth e@ deloy is 


please execute the certificote, writing the word “pending” in pen 


TO DEPUTY 2 EXAMINER 


' deems t0-ch Fiim 206 LV-/MARYLAND STATE DEPARTMENT OF HEALTH 


ss sai ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR-STATE 116 52 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 l 64 | 
EAU Hr DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
44 0. COUN og o. STAY b. dl 
d OWE MARYLAND 
se B. CITY OR TOWN (If outside corporate limits, <ENGTH OF STAYIN Tb [GI OR TOWN (giro iis, wie RURAL and ge ners 
i je RURAL and ae nearpsy fawn) OG 
A AN ITE AK K ras 
of 7 NAME OF HOSPITAL OR INSTITUTION tif not in hospitol give ster dtress) } STREET ADDRESS © SDN 
= : 
fe nshing Ton SAN:TAR ym lage: Dal A AGT peaole Ave nuB_ ae 
2 3, AUAME OF Fist Middle lost 4, DATE 
AS 
g {Type or print) Kod NE r RN Sens DEATH 
6 v/s TCOIPROR RACE {7 WORRIED E> need MARRIED MB. DATE OF GIRTH 9. AGE {in Yeo 
‘ 
ES Mele ArbeE | wow pivorceo F} -/b -S§ 4 
— Oo. USUALQCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT | 
= during moX Mf wopking lite, even if retired) INDUPRY 6 a! rt INTRY ? 
< 7 ‘Aavass (ay, UE dap men! an 10 2 


[Ti A 
13. FATHER'S NAME Y14. MOTHER'S MAIDEN NAME 


f &, cf Ess. 
LOK NK Y, ap | ENOA ABA 
i. Was ke BINUS ARMED FORCES? 16. SOCIAL SECURITY NO 77. hc > dress 
ng, or unknown yes giye yap opantessof service] 
O pk -5 25-0] BBOY Mld bere Arenns 


18. CAUSE OF DEATH (Enter only one couse per je for fo, (b), ond (cl) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) Conflagration burns, extreme, 


MRE DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


% to 90% of body surface. 


, prior to burial, crematian, or remaval, and in any event within 77 haurs after death. 


stoting the underlying couse ew 
LL aa Ge ) 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Yes no [J 
3 
S [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW rae? OCCURRED. (Enter noture of Line in Port | or Port Il of item 18) 7 
& | PRIMARY [3 or CONTRIBUTING C1 Deceased vee Bat y expl Od ing propane gas in 
S | CAUSE OF DEATH ! 
3) a. TINE OF TWJURY Month, Doy, Yeor Toa TNIURY OCCURRED 5 | 208. PLACE OF INR (Home, form, | 208 (City or town) (County) (Stote) 
pers - = ldg., et « . 
ALE: 06 er S 19 19 66 | while > Notwiile pe] focgyStagwofitedidg.et:} Nei iver Spring Montg. Md. 


mall ae that. | taak charge af the remains described abave, held an Autapsy AA], Inspectian J, Inquiry KJ, and in my apinian 


nes resulted Natural causes (J, Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Ae 


director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. P 


ACTUAL 
SIGNATURE 


1.0, ASSISTANT MEDICALE oe 67.23 22. DATE SIGNED 
y DER DIG AL nt 
Jaa 2 Bese Ag Gp Mp, IEEE, A 
DATE THE a ERY OR yy = LOCATION (City or Town) Couny) > (stole), J 
‘y; i ey Kb C2 423 ZA CZ WL 
V4 COZ 7] 


c Ta ey ESS a oo REC BY RE re { 6 REGISTRAR'S SIGNAMUR 
Be ye ¥ NG 2E folio 
Z-Og | DATE v 


eolth or its designated ogent 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages land? withthe Stote Deport ment of 


necessory, 
the funeral 


H 


VR AISME (8) 
if 


MARYLAND STATE DEPARTMENT OF HEALTH < 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! NO 4S 


we i 


FOR'STATE” | 2165% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. ja. tiace oF peas 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Montgome a. STATE b. CDUNTY 
Paes By, MARYLAND ryland Montgomery 
A os b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 


mooke rite Nearest town) Rockville >. 


the funeral 
eh 


@.....: 


oc. / rf 
Se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET AODRESS 8. He Ae 
ge 02 Dawson Ave. 102 Dawson Ave, ves] no { 
ee 3. Bernice First Middle Last 4, pore Month Day Year 
=e ype or print) ANDREW SHA peas Aug. 15, 19 6 
EE 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [3q | 8 DATE OF BIRTH 9. AGE fin Ty TFUNDER 1 YEAR |IF UNDER 24HRS. 
3 ; me ey)! Months | Days | Hours | Min. 
3 Male White wioowen ] __oworcen[-}| 18 Oct. 1910 | 5st unis y | 
rea 10a. USUAL OCCUPATION iD kind of workdone| 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
ie Mechanic Auto Scotland 
s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
iS Robert G, Shaw Marion Shenkly 
Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT 913 Maple ‘ves 


Ceres unkown) 


Robert S, Shaw- Rockville,Md, 


CTE nga is seme na teset seize ST 0b] 


18, CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: aA ; 
IMMEDIATE CAUSE (e) Por en g SofP$scene Fe 


1 OUE TO . 
Conditions, Hf eny, which wo CAL rli oe VA Sev far Vi Se ge — 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


INTERVAL BETWEEN 
SET) ANDO DEATH 


i ies 


This certificate should be executed within 24 hours after death. If any delay 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(6) 19, Was AUTOPSY 
= 
5 Are nic: A leohels!s mm — ves] 50K] 
& |20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
fj PRIMARY [) or CONTRIBUTING [) 
19 | CAUSE OF DEATH. 
3 onth, Oay, Year | 20d. INJURY OCCURREO | 20e. pice OF TUR rors) ft 20f. (City or town) 
& 8 Hour a.m. while Not While factory, street, office bldg., etc.) 
Ey 2 mn, 19__|at work] et work CL] 


Page 3 should be used as a burial-transit permit. File pages 1 a 


of Health or its designated agent, prior to burial, cremation, or removal, 


21. | certify that | took charge of the remains described above, held an Autopsy = Inspection XQ], Inquiry PX], and In my opinion 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 5 


2 4 death resulted from: Natural causes 45 Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 
} 38 CHIEF MEDICAL EXAMINER [_] 

agess Byeaitin M.o, ASSISTANT MEOICAL EXAMINER [_] , 22 DATE SIGNED 
Zzeas OEPUTY MEOICAL EXAMINER XJ 8/, 1G/6 é 
zs cz EXAMINER'S = JGhin G, Ball : 
2 2 y i NAME (Type) P Address (Street, clty, town, or county) 
HS s's p 238, “GURIAT, CREMATION, 236. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
easko HNDEAPPC™ | B19 766 Arlington National Arlington, Va, 

saan | SVERPRRUETEY Poneral Howe: ia4PWSckvitte Pied RUST Wee | poloree yeoge 

3M fas ae Rockville ,Md, DATE Bit tad ae 


—s 


( 


y filled in by the funeral 


in 72 hours after death. 


papers. Pages 1 and 2 


) 
Wi 


and in any\ev 
_ 


a 


ficate be executed within 24 hours after déathe 


cremation, or removal 


f 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hosp 


= @ 
8 
$z 
£s 
Ba 

VR AIS (4) 

20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y, 
11654 CERTIFICATE OF DEATH 
Te EAE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adml: 
tani a, STATE b. COUNTY 
Montgomery MARYLAND Alabama 
b. CITY OR TOWN (if outside corporate jimits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Bethesda 30 days Jasper 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pa Gale 


The Clinical Center, Bethesda, Maryland Route 6, Box 88 ves] nok) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DE 
(Type or print) ‘elma Shere: DEATH 2 19 
5. SEX 8. CDLOR OR RACE | 7. MARRIED [K] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) aot Days | Hours Min. 
Female White wipowep [] vivorced[™]| June 22, 1920 es. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None Alabama USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Margaret Rivers 
17, INFORMANT Phe Medical Recotas® 


15. WAS Deco EVER INU.S. ARMEDFDRCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No The Clinical Center, Bethesda, Maryland 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “Hepatic fa ure INTERVAL Pere 
PART |. DEATH Was caus OY, Cardiac arrest due to Acute Renal failure and 3 
aew: DUE TO 

Cenditions, If any, which «Congestive Heart Failure 1 Years 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. «) Rheumatic Heart Disease 15 Years_ 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WES AUTOPSY 
& a ? 
©] Postoperative Mitral and Tricuspid valve replacement ves KX] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

& | DR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. f factory, street, office bldg., etc.) 

8 I While Not While 

= p.m. 19 at work oO at work 


21. I certify that 2) (this hospital) attended the deceased from_July 249 J o August 23, 19 66, that & (we) last 
saw the deceased alive on_August 23 19.66, and that death occurred at_11.2.4@) from the causes and on the date stated above. 


22a. SIGNATURE 5 Me 22b. DATE SIGNED 

“ uu fated, MD mo. PHS ite CBs. n| 24 August 1966 
220 AME (Hyp) 224. ADDRESS ‘The Clinical Center, National 
| eI ‘1_Fisher, MD, _Institutes_of Health, Bethesda, Md 


Ge DATE THEREDF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) 


23a. BURIAL, CREMATI 
REMDVAL (Speclfy} 


ak SRS R cron 8/25/66 29a4e" Sith Se ‘ N Ba, REC'D B a Meas SoA EMO 


The S.H. Hines Co. 


Sat : Washington, D, Cul ome AUG 26 Seren, 2 
Brees 


'e) 
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TO DEPUTY A EXAMINER 


1 
FOR STATE 
DEBT 
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-transit permit. Fi 


Page 3 should be used os a burial 


Health ar its designated agent, prior to burial, cremation, ar remaval, a 


the funeral directar, Page 4 shauld be forwarded to the Chief Medical 


necessary, please execute the certificate, writing the ward “pendin 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


wD 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11655 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11650_ 


1. PLACE OF Yon 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ie 


°. OY a ae b. COUNTY 
b, CITY VM 4 MW, VIP. corparatestimits, c. LENGTH OF STAY IN Ib c. CTY OR Fe (it a orporate limits, write Reet odd give neorest ty 


4. ond i", ey ya) Oo A 


ATHER'S NAME 14. oh R'S MAIDEN“NAME 


LEM LIA 2 pNshee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service)} 


o 
ea 
< 
Ps 
a y 

- d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give greet oddress) . STREET ADDRESS 7 a1 RESIDENCE 
£ Sele... A 4 a / , ON_A FARM? 
gs) 23/ilZ L751) Lt Le LILA MOS32 TAL re) aes ves [) node 
£6 3. NAME OF Figst Middle Lost 4, DATE Month Doy Year 
= g DECEASED My a 

@ : 
Sr eehes (Type or print) A BLYAL LL A SA age: DEAT S- S- 6g 9 
s 2s 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED JQ] 8 DATE OF BIRTH AGE i TF UNDER 1 YEAR RD ar 
s last birthday in. 
m re = lA widowed [[] divorced [] = /&- j 2 i peu oe 
= 2s 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT 
(Sy during most of working life, even if retired) INDUSTRY 7 y ia COUNTRY ? 
2 = LDP LAL Of APT QD: 
z 
e 
S 
z 
a 


18. CAUSE OF DEATH (Enter only one couse per lip , (b), INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

9g 5 f A IMMEDIATE CAUSE (0) 

a DUE TO 

Conditions, if ony, which gove () 

tise to immediote couse (0), 

stoting the underlying couse 
lost. es Oa TE 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To 


THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o} 


a ‘D? 

= no (] 
= Penal Ro Con G0 DESCRIBE HOW IQJURY OCCURRED. (Enter Ag ure obheny ingkBt Ayr Port 

& or a 

S| cusofobn ALE? Nau Bot , 

S TIME OF on Month, Doy, Year i “Hie 20e. PLACE OF INJURY (Home, form, 20 (City 9 oe (County) a, 
2 way a Whi TWEE foctpry, street, office bldg., etc.) d , a 

= = ain, ‘G va 9G ai work’ El oitetl | ty YS. ie, s! w2 


21. L certify thot | took chorge of the remains described Ny held an Autopsy [S¥ Inspectian Ke WH hig &). ond "A my apinian 


death resulted fro) . couses [_], Accident Bx] wee (1, Homicide (J, Undetermined manner [] 
CHIEF MEDICAL EXAMINER [] 
SOR URE ASSISTANT MEDICAL EXAMINER [_] 2 d ae eerie 
LE 

EXAMINER'S i lots 
NAME (Type) AIGL JE] ae Aé- 4 hyp Addraet (Stréer’ Sr county) £ 

AUS SRENATION 3b. DATE THEREOF Bc ae, a Lab CREMATORY? Bi d 5 ATION, Aladuedas or Wa AS 4 tote) 

OVAL ; y 
Bet) eel, #6 a EM - Ib Ao Mf. 


OA DATE 


Piippag oipscre EO OL ADDRESS cnoch 20. Sar ae (Ab RATS TMATE 
“at SIQ Ue LIDIA sf 8 186 


TO DEPUTY i. EXAMINER 


, 


ie 
- 
3 
= 
3 
av 
wn 
3 
> 
Ss 
a 
2 
_ 
o 
C3 
e 


the funerol director. Poge 4 should be forworded to the Chief Medical Exom 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages 1ond2 with the Stote Department o 


necessory, pleose execute the certificate, writing the word “pendin 


VR AISME (! 
6M 


Heolth or its designated agent, prior to burial, crematian, or removal, and in any event within 72 hours after deot! 


rs 


&S 


o 


~~ 


ifems 16-21 Film 560 6-24MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11652 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee 


0. COUNTY. a. STATE b. COUNT 
[Nite ysVins MARYLAND || 777. ez Merlae FAL 
By fITY OR TOWY Ut a carpajhite limits, . LENGTH OF STAY IN Tb orate limits, write RURALAAd give nearest ton) 
pt trp P ie | ¢ 
Bakes INSTITUTION i in hospital, give street address) d. STREET ADDRESS 
[period Kale. 


. IS RESIDENC 
ON A FARM? 


ves [] no 


3. nee c First t Middle Q Last Month Day Year 
EASED . . OF 5 
(Type or print) 2 abet fy ‘ 1 /_ DEATH ‘a ve6 
EX 6. COFOR OR RACE 7. MARRIED EVER MARRIED o 9. AGE G years. IEUNDER 1 YEAR | IF UNDER 24 HRS. 
? fast birthday) Month Doys | Hours | Min. 
Z 5 ~[. WIDOWED Divorced {_} Ys. 
De: USUAL peo eeatte ‘of work done l0b. KIND OF BUSINESS OR GQ 12. EE WHAT 
Juring mast of working life, even if retire INDUSTR) OUN 
: pega News MUSA - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Me yt CG ut j Chler/ Carrt¢s fy oe 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT s 
(Yes, no, ar unknown) |(If yes give yay ar dotes of service] ok 8. Simms 60a Na dhedd Rd. 


lone S78 [OY 395) WOO 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: f ; ONSET AND DEATH 
; IMMEDIATE CAUSE (0) d} Intoxication 
7 fC DUE TO 
Conditions, if ony, which gave (b) Overdose of Alcohol and Barbi 3 


tise to immediate cause (a), 
stating the underlying cause DUE TO 
2h x 9) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eae 

3 YE a no 1] 
= Ae Eas a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature: of injury in Part | ar Part Il of item 1B.) 

8 | cause OF DEATH. Took overdose of Barbiturate & Alcohol 

s 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED =] 20e. PLACE OF INJURY (Hame, farm, | 20f (City ar town) (County) (tate) 
2) 2:0 four a 8. age eb cae) g bli ra pBE eRe , office bldg., etc.) Ma. 


21. I certify that | took charge of the remains described abave, held an Autopsy Inspectian Qi, Inquiry 
death resulted fram: Natural causes [_J, Accident [XK], Suicide [_], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
mp, _ ASSISTANT MEDICAL EXAMINER [_} 
ae eorgetown Ke perury mevical examiner Od 8/ 7/ 66 
NAME (Type) 90 G. Ball Address (Street, city, town, or county) 
0. BURIAL, CREMATION, 2b. DATE THEREOF Be. nai OF CORA ‘OR CREMATORY 23d. LOCATION (City or Town) Mase es 


Baten — ug 1] 1966 )Gate_of Heaven Cemete Silver Spring 
4. FUNERAL DIRE OR A 20. RECD BY REGISTRAR oe REGIE ET 


Yoate AUG 9 1966 


and in my opinion 


ACTUAL 
SIGNATURE 


22, DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN 


h t 
= 
‘ 2 
pin 72 haurs after death’ Y 
cs 


pers. Pages | and 


pa 


then please remave 
, cremation, or remaval, and in any 


permit. 


igned by the attending physician and completely filled in by the funeral 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. af Health priar to buria 


director, pa 


< 
a 


3 
=> 
=% 
os 

= 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Arao 
11658 CERTIFICATE OF DEATH Llbod 
i bet oy DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian} 
o. COUNTY 0. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gome 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN {If outside carparate limits, write RURAL ond give nearest town} 
write RURAL and give nearest tawn) a z 
Aspen Hill Yrs.10Mos Aspen Hill - Rockville = 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address} d. STREET ADDRESS 8. Bite Lan 
4714 Kemper Street 4714 Kemper Street ves [J no | 
a Dror First Middle Lost 4, aed Month Doy Yeor 
Type of print} FAYE L. SIMPSON DEATH Aug. 15 1 66 
5. SEX & COLOR OR RACE | 7. MARRIED 8 DATE OF BIRTH 9. AGE (In years [| IFUNDER | YEAR_T IF UNDER 24 HRS 
al SERED O jpsbnbion Manths | Days 
wes Wiad wioowed [J oworco F]|July 4, 1923 yrs lil | dale 
To, USUAL OCCUPATION Give kindof work done 0b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY ° so gate 
sewife oneen-n----- Virginia o Se 
Ta. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lester Incas Unknown 


1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Husband Address 
(Yes, na, arunknawn) |(If yes give war or dotes of service . <. 2 Same as It em 2 
No Unknown | William E,Simpson 2 
18. CAUSE OF DEATH (Enter only one cause per line Sgr {a}, (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) _& 


DUE TO 
Canditions, if ony, which gave (b) 


rise ta immediate cause (a}, 
stoting the underlying couse 
bit, ones ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, A pe 


yes [} NO 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 arwork LJ ‘otwark C] 4 
21. | certify that (1) (this haspital).attended ecegsed fram eff Sf, 19_SGhat (I) (we) lost 


the-g ISM" ta 
saw the deceased alive an og L_A9_© Sand that(eath accurred Ps 73," pm fouses anf an the date stated abave. 


‘220. SIGNATURE Se Palen fe aa 22b. DATE SIGNED 
Cl tl. 4 - Pale mo. pHYs, J irectorn CD pays. (| 8-15-66 


% Tiiies ASTEPHEN N//JONES, M.D. $09 Veirs Mill Rd.,Rockville,Md. 


230. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (Gty ar Town} (County) (State) 
pemaremn |g) 17/1966 Parklawn Cemetery Rockville Mtg. Co. Md. 
24. FUNERAL DIRECTOR AOORESS {RECO EGI: Db oREGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland AUS ig 1886 fe Orthy Seg 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 
men ae Jeo 


1. PLACE DF 


DEATH IDENCE (Where deceased fived, If institution: Residence before asetotey/ 


a. COUNTY 2 
- Ment io Mere. ate a. STATE ehh b.CDUNTY _ 
= § b. CITY OR TOWN (If outside poaraate. Tinié, ¢. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if Saad corporate flmits, write RURAL and give nearest town) 
5 write RURAL and give nearest town) | » : <p 5 
ahs seer QMe . AHA Monit 7 
d. NAME OF HOSPIT/ R INSTITUTIDN (if not In hospital, give street address) || d. STREET Al 6. pt oes 


@: 
. Page 5 may be 


, 2, and 3 t 


|. NAME OF 


IDDRESS. Pe, 7 
60 Linelen- Ave. Masenies Nene : ves L] no 


First Middie Last 4, DATE Month Day Year 


2 with the State Department 
within 72 hours after death. 


DECEASED ; oF : 
é >. rs) : 3 
. Cine or print) R a g. Newton. Sims | beara om & wae 


2 
a 
ea 6. COLOR OR @. DATE OF BIRTH 9, AGE (in, years /{FUNDER 1 VEAR|IFUNDER 24 RS. 
£ 7, MARRIED [~] NEVER MARRIED [_] test cirthday) Justine St 
2 a5 ™M, Ww. wivoweo Ff _—_vivorceo]| Nove 24,1884 a, - “" ea Te 
© BE | 10, USUMOcovPAT iow raivexina otwork done) 10b. KWND OF BUSINESS OR Ti. BIRTHPLACE tate or foreign country) 12. CITIZEN OF WHAT 
st § vf during most of working Hf, even If retired) INDUSTRY ¢ OUNTRY? 
us 82 inter de. - 14 wee 2 hege a. Hes A 
3s : 
are Z 
fe cy Esther Schafer: 
2 15. WAS DECEASEP EVER INU.S. ARMED FORCEST | 16. mare 
id FMS DECEASE iinet ate GEST | 16. SOGTAL SECURITYNO- | 17 asad Aare Ss ane a 7 Tten by 
2 at 83-03-3205| Davyhter Helen Sings. Lindsn-Ave. 
se 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . ee BETWEEN 
. PART 1, DEATH WAS CAUSED BY: we F : 16 ‘~. 
= 5 IMMEDIATE CAUSE (2) ars nsetficenc Aeel: ddan 
% 420] 
: DUE TO : ae 
3 Conditions, tf any, which (0) Ca relio Va ste / ihe Disc as-< . Ye ars, 
a. gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (o). 


This certificate should be executed within 24 hours after death. !f any delay 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. WAS AUTDPSY 
g ves [] No 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY DCCURREO. (Enter nutura of injury In Part ! or Part I! of Item 18.) 
& PRIMARY [} or CONTRIBUTING (1D 
£1] CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a = Hour a.m. while Not While factory, street, office bidg., etc.) 
y = .M. 19 at work} at work 
= 


Page 4 should be forwarded to the Chief Medica! Exami 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, cremation, 


2. 
2 
g rl 21. | certify that | took charge of the remains described above, held an Autopsy {_}, Inspection > — Inquiry , and in my opinion 
= “a death resulted from: Natural causes (34, Accident [_], Suicide [-], Homicide [], Undetermined manner [_] 
Pets CHIEF MEDICAL EXAMINER [_] 
ess SreHATUR mip, ASSISTANT MEDICAL EXAMINER [—] ° y ‘ DATE SIGNED 
z8a5 Baer DEPUTY MEDICAL EXAMINER [X| C 
E * 33 Leyla JOHN G. BALL Address (Street, clty, town, or county) Bethesda, Md. _ 
S 838 23a. BURA CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) tate) 
== =o pecify) - + 
| sie Buria 8-11-66 Ft, Lincoln Cemete Prince GeorgesCo,, Mde_ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATORE 
mi ase 9 “SIROBERT A. PUMPHREY Bethesda, Maryland] 4, AUG 11 19 


the funer 
on 


iges | 


S aftel 
within 72 hours afte’ 


Pa 


popers. 


thin 2 


leose remove corbon 
ond in any event, 


ysician and completely filled in by 


ificate be execute 


i 
| 
5. en 


-transit permit 
, cremation, or remova 


igned by the otte 


Fy 


3 
5 
c= 
2 
a 
= 
a] 
o 
= 
3 
a 
o 
a 
= 
= 
a 
© 
: 
cs 
= 
a=) 
® 
2 
2 
ee 
= 
2 
BS 
a 


The low requires that the de 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
After this certificate hos been si 


Page 4 may be retained by the hospitol or ottending physicion. 
director, poge 3 should be detoched for use as the b 


2 
@ 5 
= 
=] 
oo 
= 
3 a 32 
= 
4 
7 « 
s 
= 
—) 
2 
i=] 
e 
VR AIS (4) 
20 M 1/65 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11659 CERTIFICATE OF DEATH 1165 4 
lived, iF institution: Residence before odmission 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, 
0. COUNTY 0. STATE E b. COUNTY 
Minty bre maRYAND || eaher7 D.C. 
b. CITY OR TOWN (If outside cérporote limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give negrest town) §-/0 -OG fF ) . 
LEC bys Wedungten Dc, gs 
¢ NAME OF ROSPTAL’OR INSTITOTION {if not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
Che haa® ya9.9 (ona Leocent ri 13 1S- gc dx. ws CL] no 
3 Wierd First Middle Lost 4, PAE Month Doy Year 
DECEA! 7 
(Type or print) HUe f DEATH -30 Volk 
5. SEX 6. COLOR OR RACE | 7, MARRIED v ] B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR [IF UNDER 24 HRS. 
Natal yl ‘ lost OR Months Min. 
MALE WHIZ widowed [[] pworcio []} FEB, 17, 78 £2, Ys. , 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) NDUSIR COUNTRY? 
of ophSrre hae den KiWcé ih am, Va BC A. 
13, FATHER'S NAME y 14, MOTHER'S MAIDEN NAME 
BERG pA SM Fone y 


the WAS ion ah Us zm ARMED mes f , 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, nl unknown, yes ote wae or dotes of service! ° | . 
| no | Not Available] 77/229 CAt _€. drt 315 d 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
» IMMEDIATE CAUSE (0) <> f Oh Lhe 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse Ge ‘ 
NAS AUTOPSY 


ier 
PERFORMED? 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. 
ves [[] NO De 


‘200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour Oa 


20d. INJURY OCCURRED 
Walettay Not ene al 
ot work L] ot work 


al aa that (1) (this ie attended the —: (i rs A ——____—., 19__, that (I) (we) last 
saw the deceased alive an 19____, and that death accurred at WE: 7A, tram causes and on the date stated abave. 
= 
7c. PHYSICIAN'S 


20. SIGN 22b. DATE SIGNED 
WANE (ype) A UY SAT 


Bo. rene Cea 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
SEPT, 2/66 eb Ms CENETERY 


250. RECD BY REGISTRAR 


ws SEP 


‘2e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
foctory, street, office bldg., ete.) 


MEDICAL CERTIFICATION 


23d. LOCATION (City or Town) 
WASHINGTON, D.C 


(County) (Stote) 


2S. REGISTRAR'S SIGN TURE (] j 
i966 ie “d @ 


24 hours after 
a 


in 


fending physician and completely filled in by the funeral 
in please remove carbon papers. Pages 1 and 2 should 
[, and in any event, within 72 hours after death. 


he 
=" 


jal-transit per 


| or attending physicia: 
cate has been signed 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial, cremation, or 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 
TO FUNERAL DIRECTOR; After this cer! 


VR AIS (4) & 


20M S-63 


MARTLAND STATE DEPARTMENT OF HEALIA : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11660 CERTIFICATE OF DEATH aie 


tL FrNceOr DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
. 


. STATE ft a 
Montgomery __maryiann 3 Maryland BLCOUNTY © Morini 
b. Sorin town {it outside aaa limits, ~e. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporete limits, write RURAL end give nearest town) 
aM ae 3 
Galthersture” ‘Bra 5yrs Rural #3.Gaithersburg. sty 
d. NAME OF HOSPITAL OR lst {if not in hospitel, giva streat address) d. STREET ADDRESS . ‘e. IS RESIDENCE 
ON A FAI 
e : Rurak ves (] Ao 
3. NAME OF ae ~ Fist Middle Las saat = ~ Month “Dey Veer 
DECEASED A OF 
(Type or prin) James Thomas Smith DeaTH = Aug 5th 19 06 
5. SEX [6 COLOR OR RACE|7, j4ARRIED PO] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
hs o 12 as ss 4 irthdey) |"Months| Deys | Hours Min, 
Male White wipowep (-] _pivorcéo [7] une 1835 yes. 


10a. USUAL OCCUPATION {Give kind of work 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working tife, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Farmer Retired Va, USA 

13, FATHER’S NAME al "| 14. MOTHER'S MAIDEN NAME cn wr 

Jacob Smith Susie Boling 
ie WAS Bide e as Be IN U.S. ARMED [evra 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * A. 

‘es, no, or unkown] yes give war or detesof service! 
Artie M, Smith, RT 3. Gaithersburg. Md. 
1B. CAUSE OF DEATH [Enter only one ceuse i for (e), (b), and fe ~~ | INTERVAL BETWEEN 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
. IMMEDIATE CAUSE io [Me ef agtat if Le) Car Cyn tma + Gone ufireet eka 


contion ter, win) wy Premchagese Spaamons Cel] CAr fest hrerchis / egy 
(cltbetee te jitaivtey fo BRO f ly 
sowie Dg 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. AS oe 
Aili, coms avy ant hy Sem «& Pax ms og [D3 ese ves []_ no XM 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
et work ["] et work [] 


20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Siete) 
factory, street, offica bldg., etc.) ! 


19 


. | certify that M (thishospitat) FB io the deceased from. , 19 ie to... nies , 946, that (1) Gwe} last 


MEDICAL CERTIFICATION 


AGS ae.. ., and that death occurred mee .M, from the causes ‘énd on the date stated above. 
22b. DATE 
| - m0, |AEOM YS Hiroe A Ae og 
2. PHYSICIAN'S ma 22d. APDRESS > 
NAME (Type) Cis M, Soe yy { AXn 0S vi Tey A 1 


‘23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION == town or county) (State) 
REMOVAL (Specify) : 
Burial ase Forest Oak 
24 Fl DIRECT: A) ADDRESS 


cyt~ beget 


25a. REC’D BY REGISTRAR bre REGISTRAR’S SIGNATURE 


oon AUG 81866 _ f° Pll ge 


C.._Gartner Gaithersburg. Md 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspitat or attending physician. 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ant 11 66% CERTIFICATE OF DEATH 
2 S/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: rab Gear 
eos a. COUNTY Wee lindl cue a. STATE V, “A b. COUNTY 
Re OM 9o aU MARYLAND Z Gt AE Ca 
235 B. CITY OR TOWN (if outsid corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outSide carporote limits, write RURAL ond give nearest town) 
4 2 e eo ew) ond give bag tawn} F- x 
ae Vv IM AMATA 
28 (SVU EK p 
es d. NAME OF HOSPITAL OR INSTHUTION {If nef in hospital, give street address) cd. STREET ADDRESS @. BREDENE ( 
Rg i ? 
BB ( Noy Cross Moy. A Sen rin ZY O¢ Jeruviawtown k£/|\ SOMO 
Lee 3. NAME OF ist i Lost Doy Year 
2s: DECEASED Mary! sett pen 5 i) 
Sse (Type or print) 1) B 122 Sah dj Ks 19 G 6 
ane $ 5. SEX 6. COLOR OR RACE [ 7. a (T]_ NEVER MARRIED [X] | 8. DATE OF BIRTH iF He care UNDER 24 HRS. 
s 3 be We Wh v4 £D A last birthdoy; Min. 
£2 f= tte widowed ["} DivorceD [_] ke : 16, 19 be ys. 
Bee 100. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11.BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY. COUNTRY? 
s8e Siren Sppiny Ch USA 
£6F) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
uf zg . 
s obcef A. Smith WAR U. Pyron 
2 3 
£ “S F WAS DECEASED Bie US. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= @s, NO, OF UNKNOWN) ‘yes give wor or ites of service, 
BES Fathen (hobeate. Some ai Abode 
3 
ote 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (c),) Tee INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: We tes ONSET AND DEATH 
>~S5 IMMEDIATE CAUSE (0} 
ca inte DUE TO 
22 3 Conditions, if any, which gove (b} 
322 rise ta immediote couse (0), DUE TO 
coo stating the underlying couse 
oe last. Fat ure iG) 
S78 —- 
485 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) NES A 
apes! | ye wens ee ‘ 
255 = yess] xo 1] 
ERS x & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ul af item 1B.) 
=o & | OR CONTRIBUTING C1 CAUSE OF DEATH 
52a S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 s Sho. TIME OF INIURY ‘Month, Doy, Yeor 20d. INJURY OCCURRED De. ae OF Tie ome Bt: 20f. (City ar town} (Countyy (Stote} 
£3 s jour om. While Not While foctory, street, office bldg., etc. 
= ie-d = 
Sood ot work ot work 
222 ri : 7 x 
Seay 21. | certify that (I) (this haspital) attended the deceased fram_4 44 -/¥ 1924, to dug. 2 , 19.44, that (I) (we) last 
e3e saw the deceased alive an_Aiwwa. @* 19 G2, and that death accurred at/02¢M, fram causes and an the date stated obove. 
= 4 
ese 226. DATE SIGNED 
ATTENDING MED. STAFF 
Ee , aA pis. EX pirecror O pis Ol 8/25/66 
ee , 7 y/ 226. ADDRESS d . 
ae A F Joseph A. Dugs 
uw so 
= 23 230. BURIAL, eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County} (Stote) 
ze REMOVAL (Speci , 5 
on Hupwal_, |, 8/30/66 Fairfax Cemeter Fairfax Va. 
p R ag ADDRESS 250. RECD, BY REGISTRAR REGISTRARS SIGNAWRE 
VR AIS (4) ney | lnbf oY 166 ; yo 
20M 1/66 Fairfax, Va. DATE gd ¢ 
+f CL. 


Lk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


-transit perm 


Ns 


= 
5 


ysician and campletely filled in by the funeral 


lease remave carbon papers. Pages | and 


directar, page 3 shauld be detached far use as the burial 


and in any event, within 72 haurs after de 


P 


, cremation, ar remova 


shauld be fied with the State Dept. af Health priar ta buri 


a 
a 
= 


EIEMW & GCE © 96f EFT" WABRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11662 CERTIFICATE OF DEATH 11657 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY o. STATE b. COUNTY ; 
JPTARY AA ND face Georee 
C LENGTH OF STAY IN Tb | © ct OR ier a @ corporote limits, write RURAL ond give neorest town) 


ome MARYLAND 


B. CITY OR TOWN (iF oats corporate limits, 
write RURAL ond give neorest town) 


e PRD G ATTSVIALEe Tipe 
a, NAME OF,HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS’ 2. BEREIDINCE 
ley CROSS Wes Pl Tht 9/6 Faw Oaxn Awe shoo 
3. nets a First Middle Lost 4. DATE Month Doy Year 
Type or print} 4 aS ae or DEATH Bite tS, wéE 
5. SEX 6. COLOR,OR RACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER TVEAR [IF UNDER 24 HRS. 
pe ek ) (AL Never u lost af Min. 
F woowen [i vworco C]| SA 2S JO? 
ie aso vn Give od olan done 10b. and BUSINESS OR 11: BIRTHPLACE aunty & State, ar foreign cant 12 ST Rr WHAT 
Juringmost of working lite, eves if retired INDUSTRY COUNTRY ? 
ONS EAD, Seo C. Pe © VSA. 
B. ar NAME 14. MOTHER'S MAIDEN NAME 
BARRIO W Mo A SEL Wir, A eer 
TS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown} {(If yes give wor or dotes of service} 
Wo 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART i. DEATH WAS CAUSED BY: X, ow QNSET AND DEA 
IMMEDIATE CAUSE (0) i Rpg o YAN / i 3 {UC A LEZ 
DUE 10 
Conditions, if any, which gove Ra XL as 
tise ta immediate cause (a), DUE 4 = Oc 0 Poy BU) 2oMLA TPL TH SASAS 
stating the underlying couse 0 “AT 
lost. — ee @ Cnc ito gE <= (AKRUNa&SA 2-8 peer 


Pe SS 2 ee? 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ee 
Ss Se ” 
= YES ea ial 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208. (City or tawn) (County) (Stote) 
= Haur o.m. ee al at foctary, street, office bldg., etc.) 

ot work LJ ot work 


all aie thot (I) (this et attended the od fram PeA, VG, to A 
sow the deceosed alive an. WEG, and that death accurred ot_fp 


‘Qo. SIGNATURE / 


2c. PHYSICIAN'S 
NAME (Type) 


o-, 196, thot (I) (ver) last 
M, from causes and an the date stated above. 


ATTENDING wm, STAFF 
MD. PHYS. oirecror CL) ews, O 


‘22d, ADDRESS 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


T 23d. LOCATION (City or Tawn) (County) (Stote) 
AOE TRT | b-11-00 Carver Memorial Park] Prince Ge orges, Mde 


eM DIRECTOR ADDRESS vi 250. a et La REGSTRAR SONATE a 
i Ss LR ONAL A/ffom AVG 10 166 _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ee oe AND ECR SB 


TON STREET, BALTIMORE, MARYLAND 21201 


3 


7 m 20 O % ie 
11663 CERTIFICATE OF DEATH 658 
s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission’ 
ES 
spa o. COUNTY Z a. STATE b. COUNTY 
Sts Montgomery MARYLAND South Carolina 
23 B. CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
as C write RURAL and give neorest tawn) 
a” y, Bethesda 
eve G. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS & BRODIE 
ao 4 
=ae Naval Hospita ves [] No 
See 3. op First Middle lost 4. PAB Month Doy Year 
see ‘: Type ot print} Tonnje-Alfonso De La Rosa SOTO DEATH Aug y 
SS EB 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [yp] 8. DATE OF BIRTH 9. AGE (ees TEUNDER 24 HRS. 
> last birthdoy Min. 
a= Male wiooweo [J oor? []] o fe. i 
5 100. USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
e2@s during in 4 life, even if retired) UA COUNTRY ? 
Soc val 
a co nA Ce Sion © a | O jas BK 
fas 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
£-<$ 
GSS : e : = 
1 . x Nino SOTO Ty) sthe B) A ROSA 
ss Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 
ee (Yes, na, ar unknawn) {(if yes give war or dotes af service Charleston Heights, South Carolina 
2S N/A N/A M 2lix Nino SOTO O54 Ohara Avenue 
22 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).) INTERVAL BETWEE 
a2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es IMMEDIATE CAUSE (a) 
= s 


/ DUE TO 
Canditians, if ony, which gove 


(b) 


tise to immediate cause {a}, 
stoting the underlying couse 
last. 7. a 


DUE 10 
3) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


20d. INJURY OCCURRED 


z 
) je 
AS 
= {200. ACCIDENT WAS UNDERLYING CI 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 
2 jour o.m. While 
= at wark 


21. I certify that Q¥ (this haspitol) attended the deceased fra 
saw the deceased olive on August 20 _19_66, and that death occurred at. 3240AM, from causes and on the date stoted obove. 


PERFORMED? 
YES 


fg 


19. WAS AUTOPSY 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 


‘20e. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


, 19.66, ta 


(City or town) (County) (Stote} 
Not While 


ot work 


, 19.66, that 0% (we) last 


ATTENDING 


a ua Wb. DATE SIGNED 
pe” 1 irecror CO ps (5/21 August 1966 


MD. 


Tp, SIGNATURE =T 
Te NG Tomasovic 
PON 4 | a 


20d, ADDRESS 
«5. Naval Hospital, Bethesda, Md. 


APT Me A 


NAME (Type) 
3b, DATE THEREOF 


2o. BURIAL, CREMATION, 
RENO Saey Aug. 


24, FUNERAL DIRECTORR. A Pumphrey 


director, page 3 should be detached far use os the bur 
should be filed with the State Dept. of Health prior to bur 


3s 
zz 
ae 


1966] Memorial Grounds Cemete 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Austin, Texas 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
me AUG 24 1966 PCHortay 9 


(County) (Stote) 


ADDRESS 


ye 
Or 


7557 Wisconsin Ave., Bethesda, Maryland 


ite 


=, ee MARYLAND STATE DEPARTMENT OF HEALTH 
] ¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ris eae 

pat. 11664 CERTIFICATE OF DEATH 
3 ee 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ‘eld ly 
<s oe 0. COUNTY —_ 0, STATE ». COUNTY 
5 2-5 onll gow eR ARYL Mar ylaud _Bile fe, Cevwgss 
ee ez 8s b. CITY OR TOWN {If outside gorparate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
. =Syv write RURAL ond give nearest town) 
3 28 TAK OMA PARK Do Ws vile Le 

@ = £2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. 1S RESIDENCE 
2 ES oy . S ON A FARM?, 
- 282 //| Lyshiae Tow AW & esp: ves [) 0 
—=£ ae By NAMED, First fiddle Lost 4, DATE Month Doy Yeor 
= as : “ OF 
5 Sez | Seetion 4 wadSeikKlaser| Yaw Aug. /2 be 
2 = > S. SEX 6. COLOR OR RACE 7. MARRIED [\]}~ NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE iD yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
a > 4 lost birthdoy) Months | Doys | Hours Min. 
2 ze LZ winowep [| pworeo TF] 2/22/09 Me 
Ey 
a Ger 100, USUAL EU UPA ID a8 kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
SB ees during most of working life, even if retired) INDUSTRY COMNTRY ? = 
ig ee Yr ER VER &A t YO : 
AS A a3 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
a * s 
=e 88 ov 2- KL OSER HAHIE sank 
ie ae 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT = Agsass as 
3 pas s (Yes, go, orynknown) |(If yes give wor or dgtes of service] G25 SHERIOBH 4 hHy/A Se 1T) 
Sere MLS a2 s77-2b-9at (Les. Vieoiain Sik loser SAIIE 
= sf a2 1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (¢).) INTERVAL BETWEEN 
Sale £ PART |. DEATH WAS CAUSED BY. ONSET -ANQ DEATH 
be SS IMMEDIATE CAUSE (0) 
ie ee x DUE TO 

i Conditions, if ony, which gove ) 
S 


tise to immediote couse (0}, 
stoting the underlying couse 


lost. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pee 

ves C] No [Q- 
200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m, While Not While foctory, street, office bldg., et.) 
p.m. 19 atwork 1 otwork C] 


2). V certify that (I) (this-hospital) attended the deceased fram = a9) ,to_ B= Je, 19466 that (|) we) lost 
sow the deceased alive on 8@/ /O_19.GL and thot deoth accurred at Sie , from causes and on the dote stoted abave. 


ATTENDING AED STAFF 
MD. PHYS Dave O ms O 


22d, ADDRESS 


After this certificate has been si 
MEDICAL CERTIFICATION 


22b._ DATE SIGNED 


led with the State Dept. of Health priar ta burial 


De. PHYSICIAN'S 
NAME (Type) 


2 
Wo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (County) (stots) 
REMOVAL {Specify 9 Ti 
GORA LP SAS (p DAR, PAR N RIBER Nn OOn DY SF 
rr ECTOR ADDRESS pee f2 f° FCs 29), REBISTRAR' SIGNATURE 
Yd ae 6 / 
202-8 ThA Fee | vk f i 


director, page 3 shauld be detached for use as the burial: 


a 
shauld be fi 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11665 - CERTIFICATE OF DEATH . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ree ahaa 


Y 


SS ge 
SEE 
Ee  ) ° CNY Montgomery meun | °°“! MARYLAND °°" Montgomery 
3 
ae b. Oe eb , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest eel 
ee Rockville 2? Bethesda / 
a= eS d. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol, give street oddress) d. STREET ADDRESS. e. Bie eae 
= 2 ? 
23-7’ |Potomac Valley Nursing Home 5 Arrowood Terrace ves L] no 
ae 
> c= ag Ee First Middle Lost 4 fae Month Doy Yeor 
$s fives ont) Eva STEELE] tan August 22 19 66 
ef 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [—] | 8. DATE OF BIRTH "5 ie Tie ia UNDER aS. 
> 2. + st BH ni . 
ae Female White winowen JR] pivorco PIAPrIl 2, 1883 eel a | oe | jours | Min 
i= = 100. USUAL OCCUPATION re kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 42. CITIZEN OF WHAT 
eae during most of working lite, even if retired) INDUSTRY New York 
s$2 Wig Das I ems 
sos CLO A 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foe z : : 
o2 8 Charles Wherle Elizabeth Wilhemina Decker 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 


(Yes, no, or unk U dotes of servi 
BEC nrown [tessve marercots olsen} 94 3-48-7069} Charles F, Steele-Son-Same as Item #2 
1B. CAUSE OF DEATH (Enter only one couse per line Way (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) era f. 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying couse nae D 
Ci Ss oe 9 


<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eG 
o 
5 wt) wo O 
= 200. ACCIDENT WAS UNDERLYING [1] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Be | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
9 otwork LI ot work 


21. 1 certify that (1) (this haspital) attended the deceased fram = , 19S0, ta_ eta =, 19__, that (I) (we) lost 
saw the deceased alive lk ST and that death accurred at , fram causes and an the date stated abave. 
Do. SIGNATURE aa oe 26. DATE SIGNED 
4A Spel pirecror CO] pus, C)JAugust 23, 1966 
Tc. PHYSICIAN’ 2d, ADDRESS 
nane(wty John G, Ball 7936 Old Georgetown Rd, Bethesda, Md 


230. BURIAL, Heeon 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
creeigh | 8/24/1966 | Cedar Hill Crematory | Prince GeorgesCo. Md. 
24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
een) Robert A, Pumphrey Bethesda, Maryland |, AUG 24 1966 PCLiavla, | 


je 3 should be detached far use as the burial-transit permit. 


ATTENDING 
PHYS. 


should be fied with the Stote Dept. af Health priar to burial, crematian, 


par 


directar, 


fi 


7 
“Se 
$ 

sy 


os 


{ 


c= 


filled in by the funeral 
on} papers. Pages 1 and 2 


Fin 72 hours after death. 


Then please rem 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bi 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11666 ,, CERTIFICATE OF. DEATH 


1, PLACE DF DEATH ‘Where deceased lived, tf institution: Regdet ission) 
a. CDUNTY a. STATE b. COUNTY 
Montgomery MARYLAND New_York 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Bethesda 71 days New_York 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pte 
The Glinical Genter, Bethesda, Maryland || 2865 vesC]_ nok 
3. NAME DF First Middle Last 4. OATE Month Day Year 
DECEASED fa 
(Type or print) Steven Michael Stern mean August 16 1966 _ 
‘5. SEX 6. COLOR OR RACE | 7, MARRIEO [K] NEVER MARRIED[-] | & OATE OF BIRTH 9. “AGE (In, years | FUNDER YEAR | FUNDER 24HRS, 
last birthday) (Months | Oays | Hours Min. 
Male White wiooweD [_] oworceo[ ] [December 3, 1941) 24 yrs. 


| 10a. USUAL OCCUPATION (Give kind of work done 

during most of working life, even If retired) 
salesman Floor covering New York 

13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


an yy 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 


(¥es, no, or unkown) i 


U 16. SOCIAL SECURITY NO. 
(tf yes pive war or dates of service) 


Marian Brodsky 
17. INFORMANT he Medical Recoids® 


Yes 1958-1962 Not available laryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ve Ove Ue 
IMMEDIATE CAUSE ()_ Hemorrhage from tracheostomy site 6 hours 
ove TO cause unknown 
Cenditions, if any, which ») Lower motor neuron disease or motor neuropathy/ 1 year 


gave rise to immediate 
cause (a), stating the QUE TD 
underlying cause last. (c) 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) 19. heme 
= oor 

s ves [no [] 
= | 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

= [20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work 


21. | certify that 4) (this hospital) attended the deceased from_June © , 19-66, toAugust 16, 19.66, that 1 (we) last 


saw the deceased alive on August. 16, 1966 _, and that death occurred atS=¢3QM, from the causes and on the date stated above. 


2a. SIGNATURE, Mh } ran 5 P.M. Ca DATE SIGNED 
PAN 1's} Rest ATTENDING MED. STAFF 
o = Sj z mo. PHYS. {]_otrector L] puys. Ki August 16, 1966 
2. PENS TCIRNTS 22d. AOORESS 
ype) 
| David Pleasure, M.D, 1 Center, NIH, Bethesda, Md._ 
73a. BURIAL CREMATION, 230. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
peclty) 
Burial 8-18-66 King Solomon Cemete Clifton, N.J. 
24. FUNERAL DIRECTOR ADDRESS 


rrr 


| Goldberg Funeral Home 4217 9th St. N.W., D.C. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11667 GERTIFICATE OF. DEATH jcc ... {1662 


= 
SEE 1. PLACE OF OEATH 2, USUAL RESIDENC: Gee casei lived, If Institutlon: Residence betes admission) 
aS a. COUNTY Mane eéuery cesta a STATE: ryland b.counTY St, Mary's 
2 YS 
= Bs b. CITY OR TOWN (If outside cor hs limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
im ee write RURAL and give neares' aL a 
=a thersburg 4 yrs 23 mo. Great Mills / 
3 (a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET AOORESS e. PS 
2er 
ERs Asbury Methodist Home for the Aged, Inc. Ser 
3 oe 3. Rae oF First Middle Lest 4, Be Month Dey Year 
£7) (ype or print) Katie Shermantine Stevens DEATH nae 12 19 66 

5, SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years |TFUNDER 1 YEAR]IF UNDER 24HRS. 
Se oo 7. MARRIEO ["} NEVER MARRIEO[] irthday) onibe Ooh, Honea ae 
zee F W wiooweo fq oworceo[]| March 26, 1874 Hi peel ae 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ae ice ale OR TL. BIRTHPLACE So add 3. Se country) | 12. Sale! Mi WHAT 
S25 during most of working life, even If retired) ' Cc eos. 
225 | Teacher & housewife St. Mary's Co,, Maryland Sul. 


f 


13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


z 

acs 

Bee John A. B. Shermantine Maria D. Sanner 

bE 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

£2 Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 2) Seb 99 

SEs lo Asbury Methodist Home, Gaithersburg, Md. 

2 is 3 18. CAUSE OF OEATH [Enter only oné cause fer Jine for (a), (b), and (c).] i 
Bes PART |. DEATH WAS CAUSEO BY: wl D) rele : 

ss 5 IMMEOIATE CAUSE (a) fa Ufehe 2c FAL 
23a PIAL ry F 

S35 y QUE TO f a 

ass Conditions, If eny, which bei C cle AS 
Pore gave rise to Immediate 

322 cause (a), stating the QUE TO 

wee underlying cause last. (c) 

2 = & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) |19- WAS AUTOPSY 
23 = So Se 

a°3 3 ves—] no[] 
sez i | 20a, ACCIOENT WAS UNOERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 

Eas & | OR CONTRIBUTING (] CAUSE OF 

823 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

if 2 38 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) County) Grate) 
 e2 3 Hour a.m. while Not wnte factory, street, office bidg., etc.) 

£38 = p.m. 19 at work] at work 

3e2 21. | certify th4t (1) (this-hoepitel) attended the eae from 19__, t 19___, that (1) (wef last 
S25 2 19, and that death ocourred at. 20/M, from the cadses and on the date stated above. 
5°%s 22b. OATE SIGN 

Sat 22a. | 

= ATTENOING ED. STAFF 

B83 mo, PRON Ca Baoron OL bw, | FX /7Z C6 . 

z a= 2c. PHYSICIAN'S 22d. ADORESS 

S55 NAME (ye) Henry C. Scruggs 7720 Wisconsin Ave., Bethesda 14, Md. 
zs A (State) 
oFG 

4 


HOTA SED | 23d. ey EOF 23¢. jae OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
cify) r ji 
Bae ‘ BSL (Bg he he a Feeat Mi I: 
le 9 grein ORE x I 

s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert] 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


pers. Pages 1 and 2 


aval, and in any event, within 72 haurs after death. 


eo] 


p 


and campletely filled in by the funeral 
remave carban pai 


le be executed within 24 haurs after death. 


° 
n please 


the 


igned by the attendin: 
d with the State Dept. af Health priar ta burial, crematian, ar rem: 


je 3 shauld be detached far use as the burial-transit permit. 


Ne 


iH 


directar, pa 
shauld be fi 


35 
= 
=a 


A 


Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ve 
11668 CERTIFICATE OF DEATH 11663 
1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
a. conn wet - b. COUNTY 
ontgomery MARYLAND ar yland Montgomer 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest tawn) 
wriig RURAL ond give neorest tawn) Ss 
Kens neton ilver Sprin a is 


@ NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strect oddress) & STREET ADDRESS 2 REDDENTE 
Carroll Hall Sanitarium 8511 Grubb Road ves CJ no Ky 
7 NANE OF First Middle Tast 4. DATE Month Doy Year 
FRCEASED ot) LILLIAN KM. STONE pate August 9 ” $6 
5 SEK COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE [in yor TFUNDER LYEAR [IF UNDER 24 FIRS: 
t 
Female | White wipoweD XJ pwvorceD []| 6—4—1875 chil alt bi 
1a, USUAL GCCUPATION Give Kindo wrk dona T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TD CITIZEN OF WHAT 
dur ingypest af warking life, even if retired) INDUSTRY woe 2 
ousewife = = Ss Ke k eDeAe 
TS. FATHER'S NAME Tg, MOTHER'S MAIDEN NAME 
Samuel Spelman Frances Bound 


te WAS eae tity U.S, ARMED wy a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, aruNKnown 5. give wor or dotes af service] ie ~ 
No “ow | {Mrs Leslie Silberberg, See Item #2 


18. CAUSE OF DEATH (Enter only ane couse per line for), {b}, ond (0).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND. peat 
IMMEDIATE CAUSE (a) ciictayy 


Vi 
GIKK DUE TO j 
Canditians, if ony, which gove {b) Pee 
tise ta immediate couse (0), DUE To 
stoting the underlying couse page =_ 
lost. (9 Le Vern “> EES pb} CAA, 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis fleet 
= ves] No (&}~ 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
= Hour a.m. While oO Nat While oO factary, street, affice bldg., etc.) 


pm. ot work ot work 


21. { certify that (I) (this hospital) attended the deceased fram_Z2ec.exeeeen_, 196-3, to Anse ~F _, 1946, that (I) (we) lost 
sow the deceased olive LP ee ond that deoth occurred oth:iS-AM, from“couses ond an the date stated above. 
0. SIGNATURE 

ey 


ATTENDING 
en In a a MD. _ PHYS. 


MED. STAFF 
pirecror C) pays, OO 
22d. ADDRESS 
Dr, Clifton R. Gruver 915 19th St. N.W. Washington, DC, 


2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) a 
Crema On G23 1LO66 Cedar H Crematory = ages aie 
74. FUNERAL DIRECTOR J Og @ Tax tq ‘RRS 250. RECD BY REGISTRAR b~ REGISTRAR’S SIGNATURE 
5130 Wisc. MFO Net Wadh WS» Tne. one AUG 11 1966 P0lrnLay Qoact 
eee 


<4 


De. PHYSICIAN’ 
NAME (Type) 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
moh 
/ 


WIDOWED ["] pivorceD[]| March 9, 1962 ie 


AGE (In Years | [FUNDER 1 EAR 
last birthday) (Months | Days 
4 yes. 
1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND DF BUSINESS DR | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 
Child None Indiana U,SsAe >i 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


> NV. 11669 -: CERTIFICATE OF DEATH 11664 
22 hy 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore a mn) 
ees a. COUNTY a. STATE b. COUNTY ya 
eee Montgomery MARYLAND Florida 
babel b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
zs 2 write RURAL and give nearest town) ") é 
= 8 Bethesda. 76 Days Tampa 
3 fn a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e 1S RESIDENCE 
=a™ 7 
ess The Clinical Center, Bethesda, Maryland || 2303 W. Robeson Street yes] noi] 
B55 3. NAME DE First Middie Last 4. Date Month Day —- Year 
ete 4 
oe rps ibe: Robert Henry Strausbaugh DEATH _ August 2 _1%6 
5 2 = 5. SEX 6. CDLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [K] | & DATE DF BIRTH IF UNDER 24HRS, 
pee 
2. so 
ae 

2 
S82 

358 


The law requires that the death certificate be executed within 24 hours after death. 


p.m. 19 
21. I certify that 8) (this hospital) attended the deceased from__May 18, , 19.66, to August 2_, 1966, that 0 (we) last 


saw the deceased alive pn 1 and that death vccurred at3205M, from the causes and on the date stated above. 
Za, SIGNATURE had HW P.M. 2b, DATE SIGNED 
MED. STAFF 
GUS ad 2 mo. PHS] Binecror 1 pave. 1 August 2, 1966 


22c. PHYSICIAN’: 
| NAME (Type) 


72d. ADDRESS The Clinical Center, National 
Martin H. Cohen, M.D. Institutes of Health, Bethesda, Ma 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIDN (City, town or county) (State) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Heaith prior to burial 


5 Paul Ee Strausbaugh Mary Sales 
Z . WA EDEVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17, INFORMAN Adjress 
2= s (Yes, no, or unkown) | (If yes give war or dates of service} Tv iad The Medical Resins 
2 as Ao art TEnter only one cause per line for (a), (b}, and (c).1 INTERVAL BETWEEN 
mee "anak: ROR RMRIESE CS ee OMS ERD DEATH 
SSES IMMEDIATE CAUSE (a) Cardiac Arrest | minutes _ 
A = 7% 
2 & an DUE TD 
23 Conditions, if any, which o_Acute Lymphocytic Leukemia | 3 months 
wo & gave rise to Immediate 
£3 cause (a), stating the DUE TD 
= is underlying cause last. © 
£2 & | PaRTI1. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) (19. WAS AUTOS 
ee o |= 
cs AIS| Anemia, hemolytic and gastrointestinal bleeding, fatty liver ves [K]_no LJ 
= f= | 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part i or Part 11 of Item 18.) 
5 & | DR CONTRIBUTING [1] CAUSE DF DEATH 
& © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Homo, farm,| 20%. (Clty or town) (County) (State) 
i ai Hour a.m. While Not While factory, street, office bidg., etc.) 
2 = at work{_] at work 
= 
i 
o 
= 
o 
S 
= 
i) 
= 
= 
Ss 
= 
= 
bn 
o 
= 


ees (Specify) 


urlal-transit 8-4-66 |Myrtle Hill Cemete Tampa, F ida 

24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. pe tie RE 
ws 28 ROBERT A, PUMPHREY, Bethesda, Maryland mre AUG 9 PO ich 
20M 1/65 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] Ni Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re aT r a7 g 
FOR STA 11679 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11665 
HEALTH DEPT. fi PLACE OF DEATH 2- USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘ STA OUNTY y 
22 5% : Mentgemery HARTA ree oe Apa 5 
ee § B. CHY OR TOWN (If outside corporate limils, C LENGTH OF STAY INTh || © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest Town) 
eg £ writg RURAL ond. give ae town) G Me = os a as 
i = Zs ra a Bash Hy a - 
es 2 a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) TsiReeT DRESS S = SDE 
eed a A re . 3 
3S 28701 Congressiena] Manor Nersingbind 2900 Connect cuthdwOwR 
Be & 3 NAME OF First Middle Lost © DATE Month Doy ‘Year 
g2 2 (Type or print) Derette. DEATH Wee 
es £ 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED PR 8 DATE OF BIRTH 9 HSE per 
37S lost Dirthdoy 
ore wae E wiooweo [] oivorceo [] C if. 188 § as 
£ Sue S If. ABIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 S INDUSTRY 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If uny delay is 
necessary, please execute the certificate, writing the word ‘pending’ i i 


pen 
ile pa 


100, USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 
during most of working life, even if retired) 
éfee | = 


Be COUNLBY? 
Vig ginie. ORY. AL - 
14. MOTHER'S MAIDEN NAME 


Georganna. Sehnsor, 


13. FATHER’S NAME 


Geer e P Tas 


Jer 


& Seas ieee ARMED ores re 16. SOCIAL SECURITY NO. 17. INFORMANT Z Address 
‘es, no, ot al yes give wor or dotes of service] £ 
= ae 
.. Sa 2833 EK Tag ties ‘1 Jean Vw, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae Bat 
PART |. DEATH WAS CAUSED BY: Y 
IMMEDIATE CAUSE (o} "eo renas Seysilcene: cuore ~ | SULA . 


m. 19 
21. I certify that | taak charge af the remains described above, held an Autopsy [_], _ Inspection pa Inquiry 


death resulted from: Natural causes . Accident (_], Suicide [.], Homicide (J, Undetermined manner [_] 
ACTUAL 9 CHIEF MEDICAL EXAMINER (C] 


SIGNATURE : wp, ASSISTANT MEDICAL EXAMINER [_] % p/ § 
EXAMINER'S DEPUTY MEDICAL EXAMINER [gt bE 


NAME (Type) Address (Street, city, town, or county) 


4201 DUE TO rerrth 
Conditions, if ony, which gove ) Vere m iN. 4 > 
tise to immediate couse (0), DUE To 
stoting the underlying couse A i. 
el eee @ Carcho Vrscvhr Digease . f<ars 

zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Le a ihe 

6 a 

5 yves[_] no () 

= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 

2 | PRIMARY C2 or CONTRIBUTING 1) 

S| CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20k (City or town) (County) (Store) 

£ Hour o.m, While Not While foctory, street, office bldg,, etc.) 

ot work O ot work O 


ond in my opinion 


22. DATE SIGNED 


Health or its designated agent, priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exami 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME (5) 
6M 1/66 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


REMOVAL (Specif — 
ert BLe/ GE i el Meag — C Vienna Kd. Feiedax a= 
4, FUNERAL DRECIOR gn 50 Keine ral KemcfDDRES Wo. RECD BY REGISTRAR "5 SIGNATUR 


Lif bark falls Cheech rol ome AUG Fi 8 


ae 
S 
J 
2< 
A=] 
- 
S 
= 
os 
g 
Zz 
s 
= 
= 
aN 
& 
= 
= 
= 
=] 
a 
2 
5 
rs 
rd 
4 
oS 
2 
P=) 
2 
2 
S 
o 
= 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAI 


VR AIS (4) 


20M 


ve 


s 
= 
FA 
2 
= 
2 
© 
2 
= 
= 
5 
= 
3 
= 
= 
= 
= 
2 
2 


Cor 


e remgve c&bon papers. Pages 1,and 2 


director, page 3 should be detached for use as the burial-transit permit. Then p' 


1/65 


MARYLAND STATE DEPARTMEM OF REALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11673 CERTIFICATE OF DEATH 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adi jon) 
Mo ntgo uate a. STATE Mary and b. COUNTY Mo ntgome ty 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH DF STAY I . CITY DR TO! orporate Il ite RURAL end give nearest town) 
Write] RURAL centigive nearest toe) $s IN 1b || c. C DR TOWN (If outside corporate limits, wri al ) 


10 years Silver Spring _ 


Silver aprine 1E + 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. ETL es 3 


feng within 72 hours after death. 


1307 Creathaven Drive 1307 Creathaven Drive yes(] no bd 
3. nee dae , First Middle rE Last 4, DATE Month Day Year 
(Type or print) Elizabeth Catherine Taylor | peath §©= Auguat 10 1966 
5. SEX 6. COLOR OR RACE 


. DATE OF BIRTI 5 T 
7, MARRIED BZ} NEVER MARRIED[_] | 8. DATE OF BIRTH 9. ata Wa 
wioowed[] __pivorceo[] Dot. 9, 1 88x et a 


IFUNDER oar | Ho 24 HRS, 


. Months | Days |} Hours | Min, 
Female |\Caucasian | | 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ousewig e Own Home Washington, D.C. 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Qohn W. Maxwell WHOM ELizabeth Melaughlin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


es 
b None $78-01-05038 | Mas. Welen 9, Sallust LT Creathaven De. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: q Ts og ie 


n IMMEDIATE CAUSE (a) 


x 


\ DUE TO ' x Viz 
Conditions, If any, which (b). = 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. py eet ees 

= dial 

é ves [] wo Dx 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DI 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
FA Hour a.m. While —, Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) ( jital) attended the deceased from 
saw the deceased alive on 


19424, and that death vecurred a 
22a. SIGNATURE 
EA MI 


ATTENDING MED. STAFF 
a regent f Sngel D. Furs. oo bintoon ( Pavs. ol 
{Pe _Eno DP. Inged {7292 Monzoe St., N. £., D. 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


196 f 
_ 5a. "D BY REGISTRAR | 25b. REGISTRAR’: IGNATURE 
CBHeoge 8439 Georgia bala ce 4g ort 


oare AUG vate fing \ 


I _ pte s 


that (I) de) last 


M, from the causes and on the date stated above. 
b. DATE SIGNED 


HG d 


a 


Ww. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tM 11673 CERTIFICATE OF DEATH 11667 


= =a £ a 
3 seo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befora admission’ 
B 86s COUNTY STATE b. i 
io. Sere é Montgomery ner TEaND 0 STATE Mary Land coun Montgomery 
cS 2 3s b. CITY OR TOWN (tf outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (!f outside carparate limits, write RURAL ond give nearest town) 
a =5 2 che RURAL ees ee town) Grey Citake ‘ 
= 2 3 ie as y 2 / 
ne va d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 0B REDDENCE 
a . i? 
= Sse 3709 Chevy Chase Lake Drive 709 Chevy Chase Lake Dr. | vs [1 no 
& Ee 
= aS 3. NAME OF First Middle last 4. DATE Month Doy Year 
= = 3 = (Type ar print) IRVING HENRY TAYLOR Hee August 2 9 66 
Sane o> S. SEX T MARRIED E] NEVER MARRIED [-]] 8 DATE OF BIRTH 7 Fat ae TE DEE YEAR TF ORDER 2S, 
So Ss Il Ly, intns ay: ours. In. 
ea 5 Male wow [} __oworeo Q[Dee, 15,1895 | FO ["Y"| "Py 

as 10a. USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

es dyting most of working lifg, even if retired) DUSTRY, ° Cc OUNTRY? 

ss xport Director tired Ontario anada o Ye 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

28 Irving H. Taylor Nettie Taylor 

oa 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT if Address 

5 (Yes, no, or unknown) [(Ifyes give war or dates of service)} are Sa a Item 2 

Ad Yes i 579-18-0132| Lavinia Taylor ee ns 

a2 1B. CAUSE OF DEATH (Enter only one cause per line Agr (a), (b), ond (c}, INTERVAL BETWEEN 

)) 

& £ PART |. DEATH WAS CAUSED BY: AYAC ONSET AND DEATH 

c§ IMMEDIATE CAUSE (0) 

cna DUE To 


Canditions, if any, which gave (o) 
tise to immediote couse (0), DUE 10 
stating the underlying cause 

iar @ 


The law requires that the death certific 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WASATTORSY 
= C ves] NO Gt 
20a, ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Port | or Port Hof item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


= 
3 
2 
Ss 
z 
S 
Ss 
2 
= 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (Stote) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
at work at work 


After this certificate has been signed by the attending phys! 


e 3 should be detached for use as the bur 


21. 1 certify that (I) (this haspital) gttended the deceased from g Abe, Yar Peto. ete 2. ,\9Y%, thot (I) (we) last 
saw the deceased alive on Sgquder % 19 _ ond thdf/deoth accurred ot 22 “5M, fram couses and an the date stated above. 


d with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
& ech 
ts Zo. SIGNATURE 7 t Aye? Ly, ; oS 22. DATE SIGNED 
o F att r ATTENDING MED. STAFF 
= 3 Bf Ee week mo pas, GE pmmtcror OO prs, DO] 8-35-66 
S= 2c. PHYSICIAN'S ” 22d. ADDRESS =. a 
ri wwii) WILLIAM L. HOWELL s Ort WU, 
= 
Zz 2s Zia. BURIAL CENATION, 236 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Sse }) | cHEMSNn [8/3/1966 Cedar Hill Cremator Prince Georges Maryland 
Ke id 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25Sb, REGISTRARS SIGNATURE 
Waid Q| Robert A. Pumphrey Bethesda, Maryland [om AUG 9 1966 forte tua 
a ee ee 


PP esi STA\ M. 


] 


HEALTH DEPT: 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours ofter death e delay is 


ice olong with form PM3. Page 
Poge 3 should be used as o buriol-tronsit permit. File poges 1and2 with the Stote Department of 


m 18. Give Pages 1, 2, ond 3 to 


irector. Poge 4 should be forwarded to the Chief Medical Exami 


necessory, pleose execute the certificate, writing the word “pending” in penci 
Heolth or its designoted ogent, prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


the funeral 
5 moy be retained far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 


A 
} 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11668 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0. COUNTY 0. STATE b. COUNTY Pyg 
Montgomery Fe ND Md. Prince Geo. 
b. CITY GR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
ethesda Hyatts te = 
E_NAME OF HOSPITAL OR INSTITUTION (IT not i Hospital, give street oddress) 4, STREET ADDRESS «. BS RESIDENCE 
burban Woodberry yes J no [xt 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
: OF 
{iype or print) LOuis Temme OF 8 5 y 66 
S. SEX 6. COLOR OR RACE 7. MARRIED {_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In ee popes TF UNDER 24 HRS. 
* exthday jonths Min. 
M W widowed FE] pivorcéd [] 3~31-187h, g, ig i 
100, USUAL OCCUPATION (ove Kind of work done ¥0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of wprnat een it retired) INDUSTRY COUNTRY? 
Operating ingineer Meat Packing Ind. Ge. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- Temme Unknown 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 2 Daughter 
No Elizabeth Carpenter - Same 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
; IMMEDIATE CAUSE {o) bela 2 
L221 DUE To 2 ars 
Conditions, if ony, which gove i) AleP?A rife sg. - Chre Pre Menthe ye 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


are)lie: Vigeoler:Pisease —_— 


best (9 
> | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) _ 19. WAS AUTORSY 
3 — wae oe 4 
2 a ae Lt HP. ves L} no Af 
| Ze, EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
oc or - 
S | CAUSE OF DEATH, Fell.yizt Norsing Herne «wher gttiny int Ged 
3 [0c TE, OF WURY Mont, Do, Yeor 203. RUURY OCCURRED |e, PLACE OF TIURY Foe, iam WE.” (City oF town) (County) be 
¥ QUE, Gem. . | While Nol foctory, street, office bldg. etc. 
= fF om. £3 19 GE | otwork LI ot work Nefsing Hore Potomme- Mont. Me 


21. U certify that’l tack charge af the remains ar abave, held an Autapsy [_], Inspection BX), Inquiry BR), and in my apinian 


death resulted fram: Natural causes (_], Accident i. Suicide [_], Homicide (_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER  [_] 


SOUMURE Bee mp, ASSISTANT meDicaL examiner [7] 
EXAMINER'S cru moa enn (1 B/S / 66 


22. DATE SIGNED: 


NAME (Type) John G Ball. Address (Street, city, town, or county) 
20. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR GREMATGRY 23d. LOCATION (City or Town) (County) (Stote) 
Buvore Gory] Aue 9. 1966| [ighwood Cemetery Pittsburg Pa. 
24, FUNERAL DIRECTOR ‘- ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 


DATE AUG 8 1966 fOlorbag aedgs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificote be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{167% CERTIFICATE OF DEATH 1,069 


ee 


= 


aia’ 
ez s 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
gos 0. COUNTY o. STATE b. COUNTY 7" Set 
3-5 CIID, BE. aya MARYLAND : me 4 
ee 8s b. CITY OR TOWN (IF outside corporéfé limits, iz LENGTH OF STAY IN Ib «CITY OR Te (I oytside corporote limits, write RURAL ond give neorest town) 
=a write RURAL gnd-Give ngatesf-fewn) a / / S Qf ZA, 
BO 3 DY Lhe SCL A ? 4 Clete Ca a 
a s Pa d. NAME OF HOSPITAL OR INSTJTUTION (If notin hospital, give street oddress) /, 
RQ 

3 Ss EZ P bt7-G Allee 
SE = 

cc 3. NAME OF 
237 DECEASED _ 
= S = (Type or print) a F 
(ise $. SEX ae aN NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (I 
5 g x 4 Le s< /G lost 
ae ee A) Ze LL? 2 widowed [7] pivorced [_] bj : 
see se x We evn < _ 10b. KIND OF fe OR, I} BIRTHPLACE (County & Stote, oforeign country) 12. ON Wy WHAT 
ees Jeg mast of we fe, ever ibretire OUSt se Wh :, iA B / 
S32 YL, AL “iy LEZ LE LIN IL AD Ve Ter. 


13. FATHER'S-NAME/ 


oe 


ZIG y 14. MOTHER'S MAIDEN NAME> 7 
SM ao | FEZ iS 2 Looe ae a 


) | Wz 4 
fer .2 1S. WAS DECEASED EVER‘N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
225 (Yes, no, or unknowpy |(IF yes give wor or dotes of service] = 8 = 
g&e 2g ZZ 
ei ag 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
£5 £ PART I. DEATH WAS CAUSED BY: Pp. 4 ONSET AND DEATH 
ess IMMEDIATE CAUSE (o)__PWLmona edema and conge on 
se 
33s5 Conditions, if ony, which ord 
2 2. ditions, if ony, which gove aes 
62 rise to immediote couse (0), DUE eh a - oo _ epaLn one 
De stoting the underlying couse o 
53 fost. ()_dne to adenoca noma, Descending Coton 
€ p— ee SCCHOL IE 
see: = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ar 
S Ss oF 
= o ? ES YES No (] 
se © | 200. ACCIDENT WAS UNDERLYING (1 ‘20d. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fy 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ca £ Hour a Wihle gaa Not While foctory, street, office bldg., etc.) 
S ot work L] ot work 
= 


a ae that (Q) (this el attended the os aged fram__a NG Lae, ta_Coegy J 19L_6, that (I) Xwe) last 
saw the deceased alive anita g¢iay hd and that deatff accurred at (1M, fram souses cai an the dote stated abave. 


7m a Jf ATTENDING STAFF 36 a 
/ Wb. biecror Bis. PG (Ea 


} De. PHYSIAAN'S 25 ADDRESS 
| NAME (Type) 
70. BURIAL, CREMATION, 7b. DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


director, poge 3 shauld be detoched for use as the b 
should be filed with the Stote Dept. of Health prior to bu 


Poge 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


>, REMOVAL (Spec) 


8-31-1966 ayn Cemete Rockville, Ma 


20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Te RECT i . 
VR AIS 1) 7 se gawler | s Sons, at Mitac. ANG. pare SEP - G56  fClanrks, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 11675 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11679 


HEALTH DEPT. ~. [7 pace oF beat 


here deceosed lived, if institution: Residence before odmission) 


2, USUAL RESIDENCE 
E 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse 
lost. ae, oF. (9 


a o. COUNTY b. 

= 2 Ng < /i/ MARYLAND 
so 52 B.CHY OR TOWN {If outsigg/corporate limits © LENGTH OF STAY IN Tb |] CITY> JOWNZAIT outside corporote limits, write RURAL ond giy@ nearest town) 
se EGS riterRURAL ond give neorest4gwn) / : 

5 = ‘ ) 
5 ees aRorra. Pe Dof 7 
y ny Sooo) 4mm a HOSPITAL R INSTITUTION (IF notin hospitol, give stee} ofdres ra = ADDRESS Pi oR RESIDENCE 
= 25 /\Alae po see aL Del. pr vs [] oO 
< 4 
Se en 5 NAME oF ve First Middle Lost i DATE Month Doy Year 
8 & CEASED “Te OF 
ae Pireorpini NICHOLAS LAZARUS HoMAS DEATH v 20 66 
35 COLOR OR RACE] 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH AGE Tn Yeas TENDER YEAR TIF UNDER 20S 
Su inthdo jonths joys lours Min. 
es vy) wiooweo “T] oworceo | (1-2 5-/893 Jaen y 
3& Te, USUAL OCCUPATION (Give kindof work dove Ap. KIND OF BUSINESS OR TT, BIRJHPLACE {Stote or foreign couniry) TZ. UTIZEN OF WHAT 
c+ during mg ! of Porking life, even if retired) "2 2A, ¢ NF 
5. [ie Ce | / fa SFT. 
; 73. FATHER'S NAM a Ta_ MOTHER'S MAIDEN NAME 
= — 3 . 
3 azatus Jhomadis Barthana ~ Unk ~ 
Bae T5._WAS DEGASED EVER NUS ARMED FORCES? "6. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ¥ ff yes.qh * | i 
g (Yes, no, pr yAknown) | yes give wor or dotes of service é = Bonnie, Adare 
FA 18. CAUSE OF DEATH (Enter only one couse per ling el INTERVAL BETWEEN 
3 
= 
Ss 
3 
2 
S 
2 
3 
= 
ker 
a 
i 
= 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. all 
3 ves [-] NO 
& | 200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

R & | PRIMARY C1 or CONTRIBUTING C1 
se CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ea Hour o.m. While Not White foctory, street, office bldg. etc.) 

p.m. 9 ot work fal ot work QO 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian i], Inquiry XX]. and in my apinian 
death resulted fr Natural causes «cident [J], Suicide (], Homicide [J], Undeterinined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


SIENATURE € fo, ASSISTANT MEDICAL EXAMINER [_] a 
4 o ogy A rE KK 
4 NAME Typ) BELO EN R Er Vp if, Dp ‘ Adaréss' (St Sui) county) © 7 766 


BORIALTREMATION, | 23b. DATE THEREOF Ta, NAMEAS CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOYAL (Speci 4 > 
Bits rane A &-22. -66 Cofigre$Sional Cemeter Washington, D.C. 


17 23S YIPA DIREC YP Oe PK ADDR SK Bo. REGD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ob 5 
vegies" Eo hadi Funeral‘Home, 7400 Georgia Ave, NW] oar AVG «2 1966 fMorbey Vege 
es i 7] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any eve 


necessary, please execute the certificate, writing the ward “pendi 


TO DEPUTY i. EXAMINER: 


a 


Q 


exr* 


cate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 


— 


ransit permit, Then please remove car! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 fe? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1 os eee 2. USUAL RESIDENCE (Where deceased tived, If itt at AB, : 


a. STi JS, b. 
R — 
c. GITY OR TOWN (Ifoutside corporate limits, write ‘and give ngatest town) 
F en ‘Aol d P . | ®. 1S RESIDENCE 


{ae 


MARYLAND _ | 
limits, c. LENGTH OF STAY IN 1b 


TIDN warn not In aay address) 
Ky rNespitr/ Wao Lincoly Aye Nuk, 


pest Middie Month 


A FARM? 
ves(_]_ not 


3. NAME DI 


bon papers. Pages 


Day Year 


Last 4, Hida 
DECEASED 
(Type or print) DEATH 19 smyA 6 
5. SEX —*'| 6. COLOR DR 7. MARRIED EVER MARRIED [] as 8. Ey ars |IFUNDER 1 YEAR |IFUNDER 24 HR 
% day) Months | Days | Hours | Min, 
Malk J wippweD [-] DIVORGED ["] yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 


i oe ae & State, ox country) Wan ariek 12. sci a Da WHAT 


durjgg most of working life, even if retired) INDUSTRY 
‘Spe RE wei te, “RETVRED 
‘ATHER'S NAME A 14. MOTHER'S Mi 


John D. Th eomas er “ Sees. 
onc in unm), {Ityes ve warordaeset serie) 16. SOGIALSEGURITY NO. | 17. vata LV * Address 
[DIAS 2 -09-ebpe Ch Arnrt 240 cneeol/ Ave, 


Vacs CAUSE OF DE. [Enter only one cause per line (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: lose eye, AND DEATH 


IMMEDIATE CAUSE (a). 


me K DUE TO 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) Sapient 
PPARTIN. OU er Bes UR GUND EUIpNG Cun JIIEU HAN Sy we OTHETERMIN DISEASE Sanitioad VENTER 


physician and completely filled in by the funeral 


cremation, or removal, and in any event, within 72 hours aft 


< 


i 


é 19. Ga er 
= PERFORMED? 
s ves[] not] 
= 20a. AGCIDENT WAS UNDERLYING 20b. DESGRIBE HOW ae a2, {Enter nature of ane In Part 1 or Part 11 of Item 18.) 

& | OR GDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLAGE DF INJURY (Home, farm,| 20f. (Glty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. ay at work {_] at work 


age 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to burial 


21. | certify that (1) (this hospital) attended the deceased from a , that (1) (we) last 
saw the deceased alive on. 2 Z 19.& , and that death occurred a! , from the Gauses and on the date stated above. 
22a. SIGNAT nak ~ DATE SIGNED 
wo. PHYS NCEA pinecTor (J ees, 
= 226. 22d. ADDRESS 
Bs | 7600 Carroll Ave, Takoma Pa 
3 a 
= 


“BURIAL, ( CR MATION, “Zab. DATE THEREOF 23¢c. NAME OF GEMETERY OR GREMATORY | 23d. LOCATIDN (City, town or county) (State) 


Beye fr |o_ 21966 rlington Nat'l, Cem, 


a opr Uae Mer’ g 7 ADDRESS he 25a. REG'D BY REGIS FipecistiAres SIGNATURE 
wag [ed 8 Sons bbinatons Beet *| ome SEP 6 1966 fCtcnbr Aadge 


o~ “Items 18&21 Film 381 9-29MARYUAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death. @ delay is 


1 i Divisicn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
” 
FOR STAT! : 1167 d MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 6 
HEALTH DEPT. [7 ptace oF peatu 2. USUAL RESIDENCE, (Where Be Tived, if institution: Residence before odmission) 
eine tre 0, COUNTY 0. STATE. a b. COUNTY 
5 ete e L227] CTD) L MARYLAND Mo» 
ee 52 BCI OR TWA (Foto corporat ins, C LENGTH OF STAYIN Ib [fc. 
eo ‘a givg nearest to’ 
ce Be Fakoma Pat D.0.A, Si ve Spy [54 
ee ees NAME am HOSPITAL OR INSTITUTION (IT not in hospifol, give street oddress) &. STREET tee © RSD 
= — “eauZied "4 4 = . 
35 23 71| Washington Sanitarium and Hospital 12-50 bY pe vs CL] 10 Be 
3 eae ieee. Ly 
os os 3 MAME GE First Middle Lost 4 aa Month Doy Year 
om . " 
gs #5 Al yps or print) (2¥; Ay Paz A Od |_bdiaw o 2 WG 
ee ee S. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE ( yeors TF UNDER 24 HRS 
e = ’ pst birthdoy) | Months | Doys J Hours | Min. 
=e ost 22) al cw WIDOWED oworce? (| June 20, 1896 OC __'s 
ce Es 1d, USUAL OCCUPATION Give Kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
£5 586 Ee most,af working lite, eveg if retire INDUSTRY COUNTRY? 
ev eke Mac chintat Checttical onnectiout u. bv A, 
=é He FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
85 Xs bank Villotson Unknown 
su &o 15._WAS DECEASED EVE NUS. ARNED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT 2509 Address LL Dru. 
Ss £3 10, or unknown) {(If yes gi 1 or dotes of service} _ z Gane AAV! 
ef ES 26 wo 46-16-8221 | Pauline Ma idver Spring, Maryland 
£3 prdang, Car, 
ie = of 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AT RDORER 
= 3° PART |. DEATH WAS CAUSED. BY: A DEAT! 
Ee ge : IMMEDIATE CAUSE (0) Acute coronary thrombosis 
2 eet 4 I DUE To 
2 eS Conditions, if ony, which gove () Coronary artery heart disease 
Po mje rise to immediote couse (0), 
££ 5 DUE To 
2 of stoting the underlying couse 
23 8. lost. eked ) 
8 = cp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
o y °o 
g2 sex S YES 4 no C] 
eee ee = | 20a. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
= 28 © | PRIMARY C1 or CONTRIBUTING C2 
Seyee S | CAUSE OF DEATH 
ohEae 3 |20. TmME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
Ezrsoa8 € Hour o.m. While Not While foctory, street, office bldg, etc.) 
2e3es pm 9 otwork Cot work 
Ses £ 21. L certify that | tack charge af the remains described abave, held an Autapsy JK], Inspectian TX, inguity xq. and in my opinion 
Pa a a 
Sy 35 Ss death resulted Naturol causes [544, , Suicide [[], Homicide [1], Undetermined monner [_] 
as fae p 
gsses ACTUAL s Lb, if, j ky oem ees 22. DATE SIGNED 
ee ed SIGNATURE VA Lp) GCA ASSISTANT MEDICAL EXAMINER [1] 2 ’ 
Seo ee 1S z DpPUTY AMSICAL €XpMRINER iG 
Brees Ame uae ah hitb G4 , S2F1TOL 
os ie (pe) SELDEN A, p_— EY ALA, F cnr 
3 pees 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c NAMJ7OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tobn) (County) (tote) 
cEewno R \L (Specif i. . 
e Bute aee Sein ept. 1, 1966 |\Kiverside Conots South Norzwa Conn, 


4. FUNERAL 
lark & 


RECTOR 


ADDRES Wo, RECD BY REGISTRAR 
hk georgia foe on AUG ol | 


VR AISME (5) 
6M 1/66 


2b, REGISTRARS SIGNATURE 
ob 


a 


ithjn 72 hours after death. 


Ss 


ed for use as the burial-transit permit. Then please remove 
Ith prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physiciap’and 


be retained by the ho: 


director, pege 3 g: be detach 


~~ 


be filed with the State Dept. of Hea! 


TO HOSPITAL 
death. Pege 4 


TO FUNERAL 


VR AIS (4) 
1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ a 


eae. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{is% CERTIFICATE OF DEATH 11673 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a jh e. STATE b. COUNTY 
omey' MARYLAND Ma ru la nal f) 3 
b. CITY OR fas (if outsid¢ corporete limits, | &. LENGTH OF STAYIN 1b ||". CITY ‘OWN (if futside c: Si limits, write RURAL end give neepest town) 
RAI R nt 4 town) 
"Rack u. | ock vi ) 
d. NAME OF al # ——_ {if not in hospitel, give street eddress) ~d. STREET ADDRESS . 1S RESIDENCE 


EE Ace. es] nod 


Month “Dey se 


Bap Alzabeth A, 
fiveaer pan Ma th q Ss. iors be YS DEATH Au “Ust SE 960 


5. SEX 16, COLOR Ay RACE)7. MARRIED §X] NEVER MARRIED [_] | 8: DATE OF ie 9. AGE (in yders |IFUNDERT YEAR] IF UNDER 24 HRS. 


Weg YO wipowen [_] pivorceo (_] Dec. Io 190 7 1 yaaa lal one emis Cape" ges ee 


Wa. USUAL OCCUPATION Sa, kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done on HO imgst of working By even if repirgd) 


| House Work | Mary land ph ers, 7c 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHE! id red 14. MOTHER'S MAIDEN ea 
A 
ed “Kicks Bi ode | wadie, hee 
15. WA’ dl ty EVER IN U.S. ARMED FORCES? AN 


‘16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


amae! rg one ties rea 


"| INTE! L BETWEEN - 
ONSET ANP DEATH 
st FF 75 


(Yes, no, of unkown) | {ifyesgive werordetes ofservice) 


18. CAUSE OF DEATH [Enter only ‘one “y, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


DUE TO. t . 

Conditions, it ony, which (b} [On ( e 

geve rise to immedicte couse = == 
DUE TO 


{o), stating the underlying 
couse last. > te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. Broan 
= 

‘ sult ) ee “ail - __| ves O xo ao 
= [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

G J OF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20e, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2D!. (City ortown) —~—~—~=«( County) ~ (Stete) 
8 ear, Re. While ___No! While fectory, street, office bldg., etc.) | 

= ine 1” et work [] et work [_] ! 


ede IPED NO cs. 6.2. AS. .8, that (1) (we) last 
, from the causes A on the date stated above. 


ended the deceased from.......fe. a 
wd Z..19B.4., and that _death occurred at 5? 


22b. DATE 
a Sel See 0 #8 S46 = 
23. 3/5 E THEREOF |" je. oF, OF ce i |ATORY 23. ‘ATION (City, town /. 77) “srt 
pol. Linco ta Ke cK ui lle Wed. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REG! ‘SSH 
Kile “h.- ve AUG 29. 1906 ae 


2. 1 certify that (I) (this hospital) 


saw the deceased alive 
22e. SIGNATURE 


22c. PHYSICIAN'S: 
NAME (Type) A is 


238; BURIAL, Nesta 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11678 CERTIFICATE OF DEATH 11674 


1, PLACE OF DEATH 


& 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


Ve 
S35 
ees 
S58 0. COUNTY — o. STATE b. COUNTY, 
3-5 ONTGONER MARYLAND MARYLAND Mort 6o MER. 
23s 6. amy OR TOWN i outside a "r © LENGTH OF STAYAN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
— Nal write ‘and give rest tawn . 
B=s | Sicuer CS a S(LVER SPRING 14) 
£¢s d. NAME OF HOSPITAL OR IN ie (If nat in hospital, give street address) d, STREET ADDRESS oR REIDENE 
ears —_ i ? 
Ze UNIVERSI 7 Horst hf NG Nome 1007 4AREVO Road ves LJ No 
>55 a; amar First Middle Last 4. Dare Month Day Year 
25> : — Q/ ; 0 B 3 
$32 {type or print) Ros H ADeLArLe Tim DEATH uGust 30 wee 
Se S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER | YEAR 
Essa + O O lost pn Months | Doys Min. 
Loe aa wioowen wore 1] 7 MR / - /F6 ak: 
gfe ie USUAL eerner Gig kind af wrk dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign 4. 12. fee WHAT 
c2s luring most of working lite, even if retired) INDUS) aa ’ 
aos Aause wil & Own WASHING Tor- OC lt 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gb William £. Cordell Lucy Ryan 
Sj TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
oe BS no, ae (i ye give wor or dates of service 1007 tittedo Rd, 
2 James MH. Timmons 4dver Sp Md. 
z : is OF DEATH ine Sk (a), (), ond) and (c)) er BETWEEN 
a PART |. DEATH WAS CAUSED BY: 7 
2s IMMEDIATE CAUSE (a) ARCirlemA OF ESoD/HAGU Be 
sea d 
ates DUE TO 
greet Conditions, if any, which gove ) 
6.2. tise to immediate cause (a}, DUE TO 
D> stating the underlying cause 
De 
53 last. () 
3s 2 wel 
2 8 [- PART Il. OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) PREY lait 
Ba / Iseod, ESSENTIAL vs C] NO [- 
ae 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 
lour o.m. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County} (State} 
While ep! While factory, street, office bldg., etc.) 
at wark L] at work O 


2. ircarity that (I) (this hospital) attended the deceased fram_FE. / 9 1934, to AVG. BO , 196, that((f\(we) lost 

saw the deceased olive an AVG. SO 1966 _, ond that death occurred at_/ ODM, fram causes and on the date stated abave. 
7b. DATE SIGNED 

athe Q. erbete MD. RETAIN ae O aye Dl & fB0 fee 

en: ADDRESS 

GE. AVE. SHLVER SPRWG, MD, 


After this certi 


le 3 shauld be detached far use as the burial-transit permi: 


filed with the State Dept. af Health priar ta burial, crematian, 


fl 


at 


NK Pi JAN’ 
NAME (Type) 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
p 


° 
“3 

== | 

ae Tia, URAL CREMATION. [DATE THEREOF A WANE OF CEMETERY OR CREMATORY 73d. LOCATION om or Town) a Cate) 
& REMO : 

£2 ; f ial ept. 1966 on National Cem, 


UNERAL DIRI 7, Lx, 250. RECD BY REGISTRAR - [Clown aE 
sa Grove sega Fela gh Yee at 


x 
3 
= 
= 


\ 


etely filled in 
ban papers 
, within 


e karl 


any event, 


ke 


physician 
hen pleas: 
and 


"A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; & 
116898 CERTIFICATE OF DEATH 11675 
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cs yA 
0. COUNTY o. STAT! b. COUNTY 
Montgomery watine Virginie 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bethes as givp nearest ay 
esda (rura 2 days Norfolk Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ane Be 
U. S. Naval Hospital Lot 216 ves [] No 
3. ne Ue First Middle 4. pore Month Doy Year 
DECEASED Patrick Webb TRIBBEY, JR 2... August 13 19 66 
§. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. 3 8. DATE OF BIRTH 9. ie iG fers ie YEAR TUNDEE 7AHRS. 
st birt! tH in. 
Male Cauc winowed [7] pivorceo []| 17 May 1966 Se ae xT 
100. USUAL OL CUPA DH Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. aaa is WHAT 
during moet ola fe, even if retired) INDUSTRY N/A Portsmouth, Virginia COUNTRY? USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Webb TRIBBEY, SR. Clara Maria NUNEZ 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMA hore Drive nddess Norfolk, Va 
(Vege qdgar unknown) [If yes gi of dotes of service ? J 
Na N/K Nowe Patrick Webb Tribbey, Sr., Lot 216, 8141 


ransit permit. 
crematian, or remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
je 3 should be detached far use as the bur 
should be filed with the State Dept. af Health priar ta bur 


directar, poy 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c)) 
PART I. DEATH WAS CAUSED BY: Pulmonary stenosis with severe congestive 


IMMEDIATE CAUSE (0) ag ee 
ea a 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove by 

rise to immediote couse (0), DUE TO 

stoting the underiying couse 

Li eet 9 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 19. eal 
2 vs ( no 
& | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
S¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 atwork L) otwork C) 
21. 1 certify thot 69 (this haspital) attended the deceased fram Aug ,1966_, to_ Aug. 13, 1966, thot 68 (we) last 


sow the deceased alive on_Aug. 13 _19_GG, and that deoth accurred ot 435P_M, fram causes and an the date stated abave. 
TURE Tare Fe an 7b. DATE SIGNED 

MD. PHYS, C1 obiecror OO pis, G8} Aug. 15, 1966 
PHYSICIAN'S Tod. ADDRESS 

NAME (Type) Ronald F. Swanger, U. S. Naval Hospital, Bethesda, Md. 


280. BURIAL, CF ERATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specify) <7 ie 
Borie e) ks ie lo) Ke we 8 ome Cy 


pa 


Key Wes oride 
24. FUNERAL DIRECTOR DRESS 250. RECD BY REGISTRAR” | 25b. REGISTRAR'S SIGNATURE 
ie cone Lauer 91866 | fetonda | 
| en, We We Washin dG 19 1966 | J fees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ers. Pages 1 and 


filled in by the funeral 
fin 72 hours after deatfi. 


@ 


etel 


lease remoyé 


transit permit. Then 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any evgiatyg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and con 


director, page 3 should be detached for use as the bu 


should be fi 


11684 CERTIFICATE OF DEATH L676 
i adhtission) 


Fi PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R 


a. COUNTY a. 
@. STATE b. COUNTY 
Ory | bo mery, MARYLAND MRR Ln nen Mow | tomer 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest towr 


SE VEG PA lf PAYS _| Sulve A SPAN E = eabae 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ON AFAR 


$ ? 
Holy KOSS HOT CLIN WAL e ves) nol 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
_ (Type or print) Can _ TU rnecr— DEATH 157 3@G 
S. SEX 6. COLOR OR RACE | 7, MARRIED [EYNEVER MARRIED[] | & DATE OF BIRTH 3. AGE (In years FUNDER 1 YEAR|IF UNDER24 HRS, 
a last birthday) | Months | Days | Hours | Min. 
hy CALL wipoweo [7] DIVORCED [-] 4/12 78 ne 
10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
INDUSTRY GOUNTRY? 


durlng jost of working. life, even If retired) 
COMTRACTOR 


13, FATHER’S NAME 
ER IN U.S. ARMED FORCES |OCIAL SECURITY NO. 


| 15. WAS DECEASE| pean onan 16. 
‘yes give war or dates of service; ‘EZ 
| 576-49-293 


Lh Ve of unkown} 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Hemoperitoneum 


; DUE TO 
Conditions, If eny, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


ONSET AND DEATH 


Status following needle biopsy of spleen 


underlying cause last. (6). Agnogenic myeloid metaplasia 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY 
ny ui 
EY ves fk] No [7] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Glate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
Fe 
= at work[_] at work 


SS that (I) (we) last 
|, from the causes and on the date stated above. 


: 22b. DATE SIGNED 
wo. Sve (Bintoron C1 BIN. ne, 15 CFOL 
22q. ADDRESS 
| bex3 Ka due. Lely Jd, 
23d. LOPATION (Gity, town or county) Oc 


ISTRAR’S’ SIGNATURE 


ertify tha 


CSL 


23a. BURIAL, CREMATIO! 
yey? neal 

24, FUNERAL DIRECTO! 
CL 


DATE THER 


18 Hbs| 


23¢, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


After this certificate has been signed by the attendi 


e 3 shauld be detached far use as the burial-transit permi 


shauld be filed with the State Dept. af Health prior ta burial, crematian, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11682 CERTIFICATE OF DEATH 11677 


af 
Seo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2503 0. COUNTY M — o, STATE b. COUNTY 
=72 OMNI GOMER MARYLAND Ryland as 
23s B. CITY OR TOWN (If outside Gporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (Iiputside corporote limits, write RURAL ond give neqyép town) ‘ 
~ou write RURAL ond give peorést town) oy " . 
B32 [Kensitnqato a lo Menths iwveR § ji 
ess d. NAME OF HOSPITAIOR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS Q 
~ if 
Bee KenSington Ga Ada wt5 Oa GSA0 Dame Ron Drive Cy xo RL 
aos 3 3. NAME OF = C/ First Middle Lost 4. DATE Month Doy Year 
eas DECEASED GS u OF 
SSe (Type or print) a nw tis R: DEATH 
Bes Ss. SEK 6. COLOR'OR RACE | 7@MARRIED [~] NEVER MARRIED []| 8 GATE OF BIRTH 9. pe [ 
s2 10s! 
S2 = mM WwW wipowe DR ovorco [}| Hug 23 12%) 
gs®c TOo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TH. BARTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during mest of working lite, even if retired} INDUSTRY A h COUNTRY? 
S85 Cb RAS KP US 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Fi i tes * 
Ez) OliveR P Unce Kase Enwss 
5) Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Sul 
= (Yes, no, or unknown) [{If yes give wor or dotes of service! luce 
Hae Uni ge 9636 Upmeron De Spring 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (¢).) 4, (/ INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED 8Y: CONG ONSET AND DEATH 
IMMEDIATE CAUSE (a) tf 


7 - DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse 


st, 


19. WAS AUTOPSY. 
PERFORMED? 


ves] No (J 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
While Not While foctory, street, office bldg,, etc.) 
ot work. ot work O 


“ attended the deceased fram__ 7 ua; togeZ 2k. , 19.6.6 that (I) (ae) last 
Ue 19 6h and that dedth accurred at 7:/sA™M, from causes and an the date stated abave. 


200. ACCIDENT WAS UNDERLYING LI 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 
our o.m. 
p.m. v 


21. | certify that (I) (this haspi 
saw the decegsed alive an 


MEDICAL CERTIFICATION 


2 
@ 
€ 
z= 
3 
co 
se 20. SIGNATUR 2b, DATE SIGNED 
eg ATTENDING ED. STAFF Vz 
Pa : Z PHYS. oirector C1 prs, O FLDL 
Sao Dc. PHYSICIAN 2. APS F - 
te al NAME(TYP) 6s pheel R. Dob 10620 Ga. Ave. Silver Spring, Md 
s é S 
3s 230. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_{Stote) 
pie REMOVAL (ged) = 
2o° erema on 8 0/66 F Lincoln Crematory nce Georges Coun vy, Me 
L DIRCTOR 0. RECD BY REGISTRAR RAYS SIGNATURE ‘ 
VR AIS 4 Q Boe? i = 
20 M 14 \ 


an papers. Pages | and 


ely filled in by the funeral 
Mt, within 72 haurs after de 


rmit. Then please renfgve 
|, and in any 


, cremation, er remava 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit pel 


Page 4 may be retained by the haspital ar attending physician. 


ficate has been signed by the attending physician and 


After this certi 


¢ 3 should be detached far use as the burial 


iled with the State Dept. of Health prior ta burial 


i 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


TO FUNERAL DIRECTOR: 
a 


< 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a. COUNTY 1) owt Grn ert MARYLAND 


} Bak CERTIFICATE OF DEATH ' 
* T-PLACE OF DEATH 7. USUAL ini ee HA 


b. CITY OR TOWN (II outside, 


0. STATE 7) 4 ciao b. COUNTY rt ato 
porate limits, c. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest ‘og 
itty 


SEEDER 6 |<amm ay Pe! 
| QF HOSPITAL OR ITUTION (I not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

70 SS a GGeS E.L,6 urbe ves CI no 


3. NAME OF First Middle 


Doy Yeor 


ast 4. DATE Month 
EAD Gent A svice Valet he Ban Aig 2? ee 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE | 7. MARRIED Yje]” NEVER MARRIED [_]| 8 ay OF BIRTH P pe a R24 Hi 
Whale w wiooweo [] ovo EI] C/G /23 : sin yess eae 


‘he USUAL vee paced kind of ire done 10b. Bh OF BUSINESS OR |. BIRTHPLACE (County & Stote, if country) 12. AUTEN OF WHAT 
ere warp pew INDUYR Cr) is oO H/O J 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PATS of. arth n Pla sti ne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? & — a NO. 17, INFORMANT Address 


(Yes, no, of unknawn)} |(If yes give. war or dotes of service: 
Bi i unk) Acre Casw 2. VIE f. 


ty 


Y 18. CAUSE OF DEATH (Enter only one cause per line fdr (a), (b}, and (<).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

\ DUE TO 

Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying couse 
hast. a | a (9) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


= 
= 

5 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or tawn) 
8 Hour o.m. While ep? While foctory, street, aflice bldg., etc.) 
cS p.m. \9 at work C] at work oO 


21. | certify thot (!) (this hasp} LL, t1_g= 
saw the deceased alive on, 


220. SIGNATURE 


ATTENDING MED. STAFF 
, @—oiecor OO pays. C1 


INTERVAL BETWEEN? 
ONSEL AND DEATH 


19. WAS AUTOPSY 
PERFORM 


no () 


(County) (Stote) 


, 194g, that (1) (we) lost 


M, fram causes and | on the dote stated obove. 


‘2b, DATE SIGNED 
D 


LAK A LAS bead OO 
uh 22d. ADDRES! : Dy (P. 0 4 
/ 90 Tarot Th, Sy sp 
BURIAL CREMATION, . R Be. hal E OF WG OR CRI Bad. LOCATIGN (fi City of Town) (Caunty} (State) 
i REMOVAL rest , (e, i IS 
y as ae tl NJ ore <n L¢ 
Q a. anarera “4 af 3 « 3 uc aaa P-1 250. “AS vi) d ej . REGIS BAP 5 SIGN) URE ip 
Rw 1 CEL Pea! Bee pare JOA if Gd ¢ 


« \ 
mn 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. ®.., is 


m 
om 
= 


See" Sc 
et REUS 
a ee! oOo 
cn ‘= 
o= ce 
oO oS 
a5 
—€ SS ph, 
Ss > 
32 £2a¢ 
Eee cS 
a= 
o 
3 = 
= 
so) i 
Ss 
oS SF 
ex 
ES 
a= 
=o 
Aid 
€ 
& 
a 
‘= 


Health or its designated agent, priar ta burial, crematian, or remaval, and in any event 
r 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2; 


necessary, please execute the certificate, writing the word “pendin 


c 


VR ATSME (5)\\ 
6M 1/66 


tems 18-21 Film 381 9-29-MARYDAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11684 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased ae ele 


0. COUNTY 0. STATE b. COUNTY 
JA oNIgo me MARYLAND j 
c. CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


B. CITY OR TOWN (If outside caxporote limits, «. LENGTH OF STAY IN Tb 
write-RURAL and give nearest tawn) 
_sSilie pridg 
d. NAME OF HOSPITAL OR INSTITUTION (If nat inAaspital, give street address) e eee 
3 20! tailor Ve. 


yes [_] No 


3. NAME OF iain 
DECEASED | ‘ 
(Type or print) we 
5. SEX 6. COLOR OR RAC! 7. MARRIED [| NEVER MARRIED (| frie 
Irthdo! 
era le Vv h , wiooweo pivorcéo [7] gi 


100. USUAL OCCUPATION (Ge kind of work doy 10b. KIND OF BUSINESS OR ne E 12. ore OF WHAT 
during mast ofwarking lite, even if retire INDUSTRY COUNTRY ? > 
Fen, Oe EW/ JoRK. USA. 


13. FATHER’S NAME 
yeEomoReE Ki, ELLEN 
ae. Same aste 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
INTERVAL BETWEEN 


(Yes, na, ar unknown) |(If yes give war or dates of service) 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 


PART I. DEATH WAS CAUSED BY: Pine 
5 IMMEDIATE CAUSE (a) —ACUte asphyxiation due to 


23 DUE TO 
Conditions, ifany, which gave (0) 
tise ta immediate couse (a), DUE To 
stating the underlying couse 

9) 


aspiration of gastric contents 


secondary to intestinal obstruction 


st 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, rae ariebed 

= | YES x no [ 
= Eee Lame EEE oc aut HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) iJ 

& ] cause oF oskrH. eased aspirated vomitus and was asphyxiated. 

S 20c. TIME Oh INJURY Manth, Day, Year 20d. INJURY OCCURRED -»| 2e. ee OF OR Aer farm, ‘2D. (City or tawn) {Caunty) {Stote) 
2 orem 8-24 19 66) tle Cy Natwtile a] Gime ehHe*) lsiaver Spring Montg. Md. 


21. 1 certify thot | took chorge af the remoins described obove, held on Autopsy [X], Inspection Bi Inquiry XX]. ond in my opinion 


death resulted Agin: —- Noturol couses [_]“7Accid Suicide [], Homicide [], Undetermined manner [} 
CHIEF MEDICAL EXAMINER o 


souature / Oo LZEA CLAP? wp. ASSISTANT MEDICAL examine [] 

EXAMINER'S 4 p. =~ NER 

NAME DELO ENV t MG AVL la ty OP dtfres: Pate ‘ar county) 
70. BURIAL CREMATION, | 2b. DATE THEREOF Tac_NAWE-OF CEMETERY OR CREMATORY 


REMOVAL (Specify) i 
LAL Y2U/(766 OEILLAUUN LEA 
4, FUNERAL DIRECTOR 


yee 


The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
38 


pletely filled in by the fuherobs 


After this certificote hos been signed by the ottending physicion ani 


je 3 should be detoched for use as the buriol- 


‘arbon papers. Poges | ord 2 


, cremation, or removol, and in ampevept, within 72 hours after death: “i 


tronsit permit. Then pleose femove 


should be fled with the Stote Dept. af Heolth prior to buriol 


director, pa 


MARYLAND STATE DEPAR QE ALTH >» 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11685 CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. us OR TOWN {If autside qavocle limits, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
writ negres! 
ey (#ura1) 29 days Alexandria 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e te ie 
U. S. Naval Hospital 2600 Ridge Road Drive ves L] No $c) 
Ey, NeREOR First Middle Last 4 pale Month Doy Year 
ie teaa Edna Tucker WALKUP DEATH August 12 —)_—(66 
S. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (4 years TEUNDER 1 YEAR | IF UNDER 24 HRS. 
irthdoy) | Months | Days | Hours ] Min 
Female Cauc winowed [] ovorceo []|Sept. 11, 1913 ke is. 
ibe USUAL OCCUPATION (Give ze of work done 10b. KIND ea OR 11. BIRTHPLACE (County & State, ar fareign country) 2h ues WHAT 
jurine en if retired) INDUSTR' = ? 
a RBH ae” Freres) N/A Oriskany, Virginia USA 


13. FATHER'S NAME 


Samuel Tilden Tucker 


te WAS pee uF ne U.S. ARMED: ENG S? Sf service) 
@S, NO, OF UNKNOWN. 8S gu ar dates of service 
ho WONKA 


14. MOTHER'S MAIDEN NAME 
Ardelia Rose Drummond 

17, INFORMANDY , Alexandria Address Wa. 

Captain Homer A. Walkup 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c)) 
PART |. WAS CAUSED BY: 
2 IAP A RE cause )carcinoma of the Colon with Metastasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which gove (b} 

rise ta immediate couse (0), DUET 

stating the underlying couse és 

pat ) 
ce | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. we aro 
= no [] 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 208 (city or town) (County) (tate) 
= Hour a.m. While leaps il factory, street, office bldg., etc.) 

at work LJ at work 


ail aa that QF (this a attended the 4 fram_Suly 14 , 19.66 , to_Aug., 12, 19.66, thot Gt (we) lost 


saw the deseased alive an. 1966, and that death accurred at 900A_M, fram causes and an the date stated abave. 


Za. SIGNATUR 7b. DATE SIGNED 
i SG ATTENDING D. STAFE 
IVA hahivgeFB. PHYS. OO drecroer O pre 1 
2c. PHYSICIAN’ y 224. ADDRESS 
WANE (Type Ashworth, M.D Naval Hospital, Bethesda Ma 


id 
Tio. BURIAL, CREMATION, | 29b. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVES SRO A f= 5 <é So) sae National Cemetdry Arlington, Va. 
750. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ire “Virginia oats AUG nS ad 


Ny 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11686 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution eld. OSL. = 


FOR STATE gy 


HEALTH DEPT? 


PRIMARY3Z] or CONTRIBUTING 


CAUSE OF DEATH 


sat Swanled-wr Creek covlednt seo | 


[. 
20d. INIURY OCCURRED > 


20c. TIME OF INJURY Month, Doy, Yeor 20e. PLACE OF INJURY (Home, form, ] 20%. (city or town) (County) {Stote) 


MEDICAL CERTIFICATION 


Hour_o.m. 


foctory, street, office bldg,, etc) 


While Oo Not While 


Bi9Fem SP fos bl otwok KUL acreex Seneca. Ment, Md 


ot work 


21. I certify that | took charge of the remoins described obove, held on Autopsy {_], Inspection M. Inquiry [X.and in my opinian 


a o. COUNTY o. STATE b. COUNTY 
£3 Be Ne nt gemers MARYLAND Mearyhond.- Monfgemers 
ee §38 B. CIV OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib CII OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eo Ee write RURAL and give nearest town) ; : 
52 25 i. : / fa - ReekVitle . eo | 
eg alate @ NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) &. STREET ADDRESS «. RESIDENCE 
- ary ; - 
mos 23 Ub Senter. Cheek . S06 Bia nel tore) SF - ves LJ No 
es 3. NAME OF First Middle Lost © DATE Month Doy _‘Yeor 
; 7 | OF “5 
2] (Type or print) Arther Ray mend Walters| Sam Avgest al 66 
o Z 5. SEX & COLOR OR RACE [ 7. MARRIED [RJ NEVER MARRIED [-] | B. DATE OF BIRTH 7 FE Tn nor TUNDER TYEAR [IF UNDER 
= = 5 lost birthdoy, Min, 
eet Bee A. W . wiooweo [] ovorceo FJ] SePF- fy 1944 ee e 
ge Es I, USUAL OCCUPATION Give kind of work done 705. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
=o a durigg most of working life, even if retired) INDUSTRY cor 2, 
es gE Plasterer ? Maryland USA 
Sea! 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Se bes Joseph B. Walters Annie Thorpe 
g 22 
gt &s TS, WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT A 
: SB £6 (Yes, no, or unknown) |(IF yes give wor or dotes of service] Nancy Jgan Walt##'S-Wife-Same as 
of =8 ae Unknown Reekyitle: Fof/c4#- Trem #2 
= S 
& = = & 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . aes Doan 
= °* PART |. DEATH WAS CAUSED. BY & ; ’ 7 is UM 
ie ats IMMEDIATE CAUSE (0) Phyyvia.trem Miiod OGLE ep ie 
sas We Sy x 4 
S® 35 cu DuE TO 
eae ets Conditions, if ony, which gave (o) 
wis Wsle tise to immediote couse (0), DUE 10 
eae o s stoting the underlying couse 
Se ah last. = e) 
f. Jo fell 
5. 3 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 22 | ves] no bey 
Sie Fo ae 
ea = 70. EXTERWAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Jeo eee 
bie * 
et=at 
Ee sad 
22sec 
5S Pra 0 
os 2 
oa -_ 
S 2 
e2eue 
= z 
gs5a3 
ba ey 
So Pa 
ras Ss 
25 £ 
3 = 
fies eee! 


TO DEPUTY nA EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 


3 
3 
= 
Sa 
25 deoth resulted from: Natural causes [_], Accident [€], Suicide ([}, Homicide [], Undetermined manner [_} 
ee CHIEF MEDICAL EXAMINER [7] 
Be ROUT x wo, ASSISTANT MEDICAL EXAMINER [] at bales rene 
3s >| | examiner's DEPUTY MEDICAL Examiner BEL ve 27 f (3 
=e ic ~<|_|Name (ype) ~ John G, Ball, M.D. Address (Street, city, town, or county) Bethesda, Maryland 
= 730. BURIAL, CREMATION, | 23b. DATE THEREOF 73k, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City of Town) (County) (Store) 
w : : 
2 Bue” = |8/23/1966 |Parklawn Cemeter Rockville Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland} 4, AUG 24 19 


VR AI5ME (5) 
6M 1/66 


25b. Roe SIGNATURE 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter death. @.., is 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, pleose execute the certificate, writing the word “pendin 


ote Deport ment of 


Examiner's Office along with form PM3. Page 


Poge 3 should be used os o buriol-tronsit permit. File pages lond2 wy 


Heolth or its designated ogent, prior to burial, cremation, or removol, and in any event 


the funerol director. Page 4 shauld be farwarded to the Chief Medicol 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (: 
6M 1/66 


jours after death. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11682 


SS 
j. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence befare admission) 


OUNTY STATE 
[Ye Z5 OPC MARYLANO = 
ae OR ae IN ie autsideZorporate iy ¢. LENGTH OF STAY IN Ib a WN (If autside corporate limits, write RURAL oF 
‘write on forest tawn. . 
foe SAAD. ELEe hagas Pea 
dNAME OF rte on INSTITUTION {lf nat in hospital, give street address) d. STREET 29 Ler e, IS RESIOENCE 


iS ae See ze? Amst, fie, [with 
4. aa 


3 NAME OF First Middle Yi) Lost Coy Year 
DEC 
(Iype or print) Was $0 hh aie DEATH : /3 Shi 
5 SK & COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED y OATE OF BIRTH 7A Ta ma oe tabeR TEAR TT per a 
st pido 
GP) E- fey wicoweo [J] DIVORCED 29, LAE. o ve 


100 UAL OCCUPATION (Give Kind of wark dane 0b. KIND OF (On. OR TaTRPLACE sa) foreign ca 
dyftnglnogt af working lite, even if retired) Ea BNSC. 
LOA LCE. FIVE TH 
13. FATHAR'S NAME O 7. ae : 
Kanes “4. 


iS AS al a US. ARHED FOR A 
Yes, no, ar upxnawn, yes give war gr dat iu i 
ae) | ID] = 82 -F9Y, 
18. CAUSE OF DEATH (Enter only one cause per line far (0 (6), ), ond (¢).) 
PART |. QEATH WAS CAUSEO BY: Ww 
IMMEOIATE CAUSE (o) Leia eranrectn dyna rs 
e DUE 10 


Conditions, if ony, which gave (0) 
tise to immediate cause (a), 


stating the underlying couse couse SUE TO 

lost. 
= | PART H-QTHE ANT COnoITIO aa a TO OEATH BUT NQT RELATEC_IQ,THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S PERFORMEO? 
= ves EM 
s 
= | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY LI or CONTRIBUTING CD 
& | CAUSE OF DEATH 
3 | 20c. TIME, OF INJURY Month, Doy, Year 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
$ Hour a.m. While Not While foctory, street, office bldg., etc.) 
= p.m, 9 atwark C) “otwork OJ 


21. | certify that | took charge af the remains described abave, held an Autopsy i. Inspection [AL Inquiry p4 ond in my opinian 


death resulted from: —Naturol causes JX, Accident [_], Suicide ([], Homicide [], Undetermined monner (_] 
CHIEF MEOICAL EXAMINER (Bs) 


oes mo. ASSISTANT MEOICAL EXAMINER [] seed) 

BaeheRs DEPUTY MEDICAL EXAMINER ZK] & / I) c6 

NAME (Type) Address (Street, city, tawn, or county) 

3 PPOOL yes Why PATE THE DL Bc, NAME OF CEMETERY OR CREMATORY Bd EVE Ap Towa) Coun hb 
7. GAIL tf EAVES 5 


£ eae CHAMBERS i & a Oe Aes EE « Ave’ fF be ih pel Dime 


\ 


e i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 41688 CERTIFICATE OF DEATH 11683 


P as 
& pes Ji mace or er 7, USUAL RESIOENCE (Where deceased lived, if institution: Residence befare admission) 7 
S B58 0. COUNTY M ( ) unt 0. STATS r) b. COUNTY 
< e— eC MARYLAND 
Ss = ape C/hiGom Ad OO r) b 
ee 2 3s b. CITY OR TOWN {If autsideycorparate lim, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If obitside corporote limits, write RURAL ond give nearest tawn) 
reg 22 ¢ write RURAL and give ngfyest tawn) M f) WwW re 
2 asf 
agree ve 1 one 7 ja d. STREET ADDRESS To: 15 RESIDENCE 
SSeS 8, | 20 - 3 On AAR 
ee Se Y pe assachyse ts [J No 
co a 
£ 3st ie | EOMTE py Moh Doy Year 
= S 2 F 'e 
i ese at Kin ae oo RO: a : w bb 
= “oo Nt? 
= 7, MARRIED RR B. DATE OF BIRTH AGE {in yeorg] [LIFUNDERTYEAR J IF UNDER 24 HRS, 
2 3 YARRIED a Ede ae Se \ is fa ed Gee Min. 
= ry oworceo J] A ug 46 i| & ys 
oneee 10a, USUAL OCCUPATION [ive knd of work dane Tob. KIND OF BUSINESS OR J{THPLACE (Cdunty & Stato, a foreign country) 12. CITIZEN OF WHAT 
S Tees during mpst af working lite, eyen if retired) INDUSTRY A + ¥ COUNTRY? A 
$ 286 Q poor Wy) Pp. Parent —t— Ad BNssd* te ST = 
= Pao 13. FATHER'S NAME 14. rpg MAIDEN 1a 
= Be iG . : 2 
cece thn Allen Watkins ancy Ke becca Smifh 
<« £ ¢ TS, WAS OECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Lo ss (Yes, na, ar unknown) [(IF yes give war ar dates af service] ~ ~ = C, W, Th aa bh er gon ST 
S$ SES = ae harles Owen Watklis - be fros¢- PWR ~ 
oo 2ZE- Dp 
2 S86 = 
£ 2 1B. CAUSE OF OEATH (Enter only ane cause per line far (a), (b), gnd (c)) INTERVAL BETWEEN 
= eS 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sexe ore IMMEDIATE CAUSE (a) 
~eces f DUE 10 
8s BS 3 os 38 Conditions, if ony, which gove () 
Se 255 tise to immediate cause (a), 
ra 
2p ears stating the underlying couse DUE TO 
a last. ma) 
SPa08 — 4 
of yes c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ees = C ad RUL bre ves] No [& 
5 = 
eS Shas = a: AccIOENT Ws  ONDERLYING oY 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | ar Part Il of item 18.) 
Sees & | og conrrieuri SE OF DEA 
ae Bes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
een ie S [20c. TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ae ee 2 Hour a.m, vile oy NotWhile factory, street, affice bldg., etc.) 
aS Se p.m, 19 at work L) ot work : 
AS aa 21. ¥ certify that (I) (this hospital) attended the deceased from___________, 199%. to 2-¢_, 19 4 that (1) (we} last 
Heese saw the deceased alive an « 2G, _19_&6. and that death accurred ot ZO“@ZM, fram uses ond on the dote stoted obove. 
r= = ———— 
<3 Css er AC WIA y ATTENDING MED. STAFF ey pe a 
Seers =) y th © XG Cee mo. pus. LI orector CI piss OO] 6/2 ¢ 
Sage z 
2 4 Dc, PHYSICIAN'S 22d. ADDRESS 
E2ses | nant np) PAO 02 IP CL... FASE Ht A. AS 0/ Us te 
a aS t ro: 
3 33 es 23a. BURIAL CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 
Ec REMOVAL (Speci 
gt e=* Removal __| 9-1-1966 _|Mt, Ida Cemete Mtl Tae, Ae 


< 
5 
> 
a 
= 


7A. FUNERAL OIRECIOR ae E “T 50, RECO BY REGISTRAR a REGISTRARS SIGNATURE 
t y Ny Fs 5 
ee Josepn Cavier's Sons, thes ewldacnoAY om SEP ¢ 1966 Chords 


hysician and completely filled in by the funeral 


se remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. m_ 


ing pI 
bs 


a 
tens 
im 


quires that the death certificate be executed within 24 hours after 


The law ret 
g physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal;'a! 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. T! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WR AIS (4) 
20M S63 


pret 


MAKRTLAND STATE VEFARIMENT OF HREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11689 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed ieee If Institution: Residence before edmission) 
@. COUNTY INTY 
Montgomery : MARYLAND || “Maryland ontgomery 
b. CITY OR TOWN (if outside corporate fimits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest it town) 
write RURAL end giva nearest town) 
Silver Spring Silver Spring z : 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS 


8811 Colesville Road | _ 8811 Colesville Road. SOT No 


| ws (No Bg 
. NAME OF “First die ‘Last 4 eg ‘Monti — 


DECEASED, Al ib i Ach ne WE {ss DEATH Aug - ob L 


_ | 6 COLOR-OR RACE) 7, | MARRIED DR NEVER MARRIED [-] | 8- DATE OF - 9. AGE TF UNDER YEAR] UNDER 24 HRS. 


Mace & | wrowen] _otvorceo [] (4 ce (Y%6 ion (Peamelenere Peys | Hours Shey 


LO 
10a. USISAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


THPLACE (County & State, or foreign country) 
donydyting gost of working liga even if oo Ne. US. A 
Quy aw aur Ld- q Meri an 


Ey, 
13, FATHER’S NAME 


@. IS RESIDENCE 


“) 14. MOTHER'S MAIDEN NAME 


Sophie Goldstein 


17, INFORMANT Address 


Robert Weiss  _—-2608 Northam Ee cs NW 


18. CAUSE OF DEATH [Enter only one cause per oe (b), end (e).] ERVAL ‘WEEN 
PART I. DEATH WAS CAUSED BY; Geile, 
IMMEDIATE CAUSE (e)__ f SARK tw ee = Be ate 


Nathan Weiss 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ng, gr unkown) | (Hyes give werordetesof service) 
Bo) — 


16. SOCIAL SECURITY NO. 


ope DUE TO / — 
Conditions, if eny, which 2 A food selev < Feet Sense. — (t 
gave rae to immediate couse 
= DUE TO A 
(co) acl evi selene 3 
‘ =e 


(a), steting the underlying 
couse lest, 


re PART It It, OTHER SIGNIFICANT eee se Benge! TO DEATH BI ae IT A TED 4 THE TERMINAL DISEASK CONDINON GIVEN IN PART Ae) a Tye! 
g Viseese evnct AC audica ves [] NODS, 
= 20e. ACCIDENT WAS uta ». DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il 7 ifm 18.) . 

& | OR CONTRIBUTING {] CAUSE OF DE: 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (State) 
8 Hoare oT While factory, scest, office bidp., ete.) 


21. I certify that (I) Gh 
saw the deceased alive on. 
22e. SIGNAT 


S that (1) Ge} last 


Sh, from the calises and on the date stated above. 


tended, the ased from 
A of iis and that d 
22. DATE 
Oumnuel f Sve ey, PSS DR OR DIRECTOR oO aS. Oo Eee 140 
2c. PHYSICIAN'S 22d, re 
nant or SAmue. Vove m9 Ege. Shed ae 
Za, BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. ToaRaIOn (City, town of county) fav) 
REMOVAL (Specify) a . 
burial 8/7/66 king David Mem. Gar. Gem. Falls Church, Va. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS eg ae 250. a fs REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ernard Danzansky & Sons, st. ,N.W.,Wash DATE 


ck 


MARYLAND STATE DEPARTMENT OF HEALTH 
rau. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


116990 CERTIFICATE OF DEATH 11.685 
nT, PEGE DFE DEATH itemte 7. USUAL RE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. CDUNTY 
Montgomery MARYLAND 


Paj 


b. CITY OR TOWN {if outside corporate limits, a 
write RURAL va give nearest town) Tye TEN TEENS 


Maryland Liat s ibe ty 
c. CITY OR TOWN (If outside corporate limits, write Rl and gWve nearest town) 


event, within 72 hours'‘a! 


= 
es} 
nd 
3 
2 
= 
= 
o 
= 
LS 
>: 
= 
3 


jove carbon papers. 


y 


iin 


6e 


Rockville, Maryland Rockville, Maryland oe | 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |] d. STREET ADDRESS e. TS RESIDFCE 
6812 Tilden Lané, Rockvi. i ves {)_no Gel 
. NAME DF DATE Y 
DECEASED ie First Middle Last 4. bad Month Day Year 
ype or prin atha lL i u ore _ August. 6 1966. 
5. SEX 6. COLOR gat 7. MARRIED [3 NEVER MARRIED [—] ] & a BIRTH 9. “AGE (ln years [IF UNDER 1 YEAR FUNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
Female wippweD [] pivoRcED {"]| Janua yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 106. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife i U.S.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (Ifyes dive war or dates of service) 


6. $0CI. U . A 
1 CIAL SECURITY NO. | 17. NOMA aughter 6812 Sffaen Thee 


No 


ransit permit. Then p' 
cremation, or removal, and i 


18. CAUSE OF DEATH [Enter only one caus 


BAR |. DEATH WAS CAUSED BY: 
4 oo CAUSE {a) 


der line for (a), (b), and (I— 


None _ Mrs. George Peng Yun ee 


] \ DUE TD 
Cenditions, if any, which (b) 
gave rise to immediate 

cause {a), stating the DUE TD 
underlying cause last. {e) 


PART |. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{a) 


153 Was AUTOPSY 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physic} 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


ERFDRMED, 
Yes [-] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, rem 20f. (City or town) (County) (State) 
Hour a.m, While Not While tactory, street, office bidg., etc.) 
p.m. 19 at workl_] at work O 


ittengéd the deceased from. 
19___, and thak4leath pccurred 22 


i ea , Ca 
EAM ae 

binecror (] pays. tg? 
22c. NYSICJAN’S 


: |__‘De. “Say_R,_Shapiro athe Bue : 


21. 1 certlfy that (I) (this hospi 


| __ saw the deceased 
22: NATURE 


3a. B Rare . DATE THEREOF - “NAME ¢ OF Cl “CEMETERY E tt wos Ad . LOGATIDN (City, town or county) fis. 
pec 
8/9/66 Gate of Heaven Cemetery ng M 
24, FUNERAL DIRECTOR LST peck =: 6 aT kd 
ockville 
& __Tyson Wheeler Funeral Home 1531 Rockville pike AUG 15 1966 fOherta Jags, a4 


s that the death certificate be executed within 24 haurs after deattt 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


pers. Pages | and2—“ 


ithin 72 haurs after death. 


a 
~~ 


pe 


gxpon 


andind 


attending physician and completely filled in by the ale 
ar remaval, 


permit. Then please re 


ransit 
remation, 


url 


After this certificate has been signed by the 


e 3 shauld be detached far use as the b 
d with the State Dept. of Health prior ta buri 


i: 


i} 


pe be fi 


TO FUNERAL DIRECTOR: 
director, po 


Bs 
=> 
Ee 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, . 686 


< 
11694 CERTIFICATE OF DEATH HUBERT CASSIUS WHITE 
a ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
MARYLAND a 1 BrVtNh 
B. CTY OR TOWN (if outside <q ¢. LENGTH OF STAY IN 1b © CITY OR TOWN D ousife ¢ a limits, write RYRAL gnd give neorésy town) 
write RURAL gnd give neore DD, — iS loae a f 
_ AAEM. a 
OF HOSPITAL OR INSTITUTION (IF not ig hospital, give sheet address) a. ge ADDRESS Phy DG oR RE DENTE 
-7o¢ (ian “ad) Lye vs CEO 
3 NAME of Py; Middle g: 4, ba Month Year 
(Type or print) A: BERT CA SSWS Ws TE mea Ong ey az 3 Be 
5. SEX 6. COLOR,OR RACE | 7. MARRIED NEVER MARRIED DATE OF BIRTH oe fr yeors FREER EF THO ZA HRS. 
WM (a [| Z } & iy e Months ese Hours |} Min. 
ake wiooweo [J pivorceo [] hee ed a 
100. USUAL OCCUPATION for of work done T0b. KIND OF BUSINESS OR “BIRTHPLACEA County & Stote, or fore 12 ‘iat OF WHAT 


ain ste Hiejever vets} INDUSTRY Ve nany WY Z 
1a IATARS4 4 ae hile Th, OTHER'S MAIDEN NAME : 
Chaar Lb Dujtnfete 


tie aa mys .S. ARMED alee ( 16. SOCIAL SECURITY NO. V7. Wat Llp) Address 
(Yes, no, ofunknown, /es give wor or dotes of service 
a (Uhl. (Oams ae o> 


ae CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Taw. OQ Fre as 
: DUE TO 
Conditions, if ony, which gove ) R e ni Die. d 
ise to immediote couse (0), sea 2 a 7 
stoting the underlying couse 9 
os o> ae G) q Fay 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe ia 
S <> ? 
3 ves [J NO 
 ] 200. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Storey 
g Hour o.m. i 4a) Not ear) foctory, street, office bldg., etc.) 
otwork L] at work 
| ai that{{(I)) ee attended the — fram. W986 Loe neem 19£¢, that (1) (ap) last 
saw the deceased alive an Av. 19_€£ , and that death accurred at2ieF AM, fram Giuses and an the date stated abave. 
No. nee f 2b. DATE SIGNED 
ATTENDING MED. STAFE 
HM A er DIES. Me wo, AIRONET bvcroe CO pas OO] Avy 22,7 700 
2c. PHYSICIAN'S 22d. ADDRESS 
wwii) Af. SAND ST Rap Oo Onk. Fe. i 
230. BURIAL, CREMATION, (hi DATE Tg M4 Bey ‘OF CEMETERY OR ATOR 23d. LOCATION (City or oe) GO {Stote) 
BaD (Ditka [oapen nae. Hk 


24. FUNERAL vn du. Oe RES 20. "A BY REGISTRAR * } 2Sb. REGISTRAR'S SIGNATURE 


NEN Py ey, DATE Be 1966 Carls, 


C7 = ———— 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


88 
ze 
as 

tf 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11699 CERTIFICATE OF DEATH 11657 


M 
BN: 
2% oe 
Spe) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissio 
3 ; 
eos @. COUNTY ) F 0, STATE b. COUNTY 
273 LPO Going? 4 saz tal P oad im ‘ 
233 b. CITY OR TOWN (If autside Aorparote limits, c TENGTH OF STAY IN Tb © GY OR TOWN (If outside carparate limits, write RURAL ond give nearest town! 
Ss g 
~oy ep. RURAL oe give Nearest town 
te 
+o So 
evs dr sTAEEt ADDRE +B RESIDENCE 
33k ONA een 
2es g ye G Khede £ Send - ves [_] No Ey 
Ss pote ae 
=Se 3. amor inst Middle Lest i a oath Doy, Year 
35 (Type or print) fz i; Tah DEATH Gergust tl 66 
i= 4 41 # 
(= 3 S. SEX 7, MARRIED SQ NEVER MARRIED [_] | 8. DATE OF BIRTH 34 ME ies i FUNDER YEAR FUNDER ARS. 
i ist _birthdar in. 
ars wioowe [ oworo CO] Be 3 / "OF ss. age ca ea " 
s2o- a USUAL OCCUPATION (oie ind of work dane T0b. Kin oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countr 12. pa e WHAT 
Sos using most af warking lite, even if retired) INDUSTRY 2 
S38 ar Pender QL PIN & é uLle a “S-fA: 
gas 13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
Zc$ 
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£3 PART |. DEATH WAS CAUSED BY: fs 
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z. Conditions, if ony, which gave (b) 


tise to immediote cause (a), 
stoting the underlying couse ~ 
last. amas id 


ae PAR lly OTHER SIGNIFICANT OM) oc are TO DEATH BUT NOT RELATED (0 THE TERMINAL DISEASE CONDIT) 

= r Je Q 

= | 2a. ACCIDENT WAS UNDERLTHNG 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | a 

‘84 | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S10. si, OF INJURY Month, Day, Year 20d. Te OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 

aI Hour a.m, Whi Nat While fgstary, street, affice bldg., etc.) 

19 rivet (al ar oarkialal f_\ 
a) a thg i (this haspital) attended the deceased fram >i 19 Le, Lie Lf _,\9 eo, that((\) {we) las 
saw the deceased alive on_ Chic 19 and tif death accurred ot Os oO 0m uses and on the date stated abave 
220 22b._ DATE SIGNED 
tl 9 J ATTENDING MED. oO aT ay o ~H/—L bs 
fey KN hn eo e on MO PHYS 55 OIRECTOR PHYS. 5 
Se re ona 2 DRESS. 
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3d LOCATION (Gy Town) Counyyy (rar 
Ls Beolktart (a Li Dra 
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230, BURIAL, CREMATION, 3b, DATE THEREOF 
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DIRECTOR 
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. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased,fived, If in Residence before admission) 
3. CDUNTY a. my b. COUNTY 
MARYLAND GZ “Heads jit 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOW, ae oO ie Bae Bay write RURAL and give’nearest town) 
bs § Le e —/S./ 


6. IS RESIDENCE 


d. STREET ADDRESS. 


Mn papers. 


tely filled in by the funeral 


ON A FARM? 
em Lure stl. es Fratieh Le (Pious fag HST) no BE 
First Lhe. Last | 4, E Month Day Year 


ie_gat 


f }. DAT! 

DECEASED ¢ if 

(Type or print) W, es (ple dear CZ 17) pou ues 19 bé 
5. SEX 6. SOLOR OR RAGE 7. MARRIED R MARRIED[~]| 8. DATE OATH 


eer IF UNDER 24 HRS. 
Mglo, White. WIDOWED oS pIvoRCED [] Hho 1% 


9. AGE Jn pacar 
2. Ir “ 


‘1Da. USUAL Ry (Give kind of work done 
during he se: even " retired) 


Months | Days | Hours | Min. 
10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & Stal Fores in am 
INDUSTRY 3 nee . ni) 


Berth @ SPs ~ 


12. CITIZEN DF WHAT 
CDUNTRY? 


UWMbe —- 


Then please remoy, 


FATI f lode _ |< MDTHER’S MAIDEN NAME 
sparrrin Aye | Fue 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL S| ae | iW. oo Be 
jo, ae hee 


Health prior to burial, cremation, or removal, and in any event, 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (a). 

Xf DUE TO 

Cenditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the ( DUE 1D 

underlying cause last. ©) 


PART Il. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


line for (a)j (b), and (¢).1 


(Yes, no, of unkown) [Cosea dates of service) Z 
LY 2. $O-PB iy Yee 
Pa BETWEEN | 


f 


19. WAS AUTDPSY 
PERFORMED? 


yes} NO [- 


) 2Da. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part il of Item 18.) 


20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work[_] at work L_] 


20f. (City or town) (County) (State) 


19 


,19 __, 1964, that (1) (we) last 
19. and that death pccurred : M, from the causes a on the date stated abpve. 


saw with deceast 


22a. SIGNATURE 226, DATE,SIGNED. 
ATTENDING STAEF ol Sa je 
M.D. PHYS. BIRECTOR oO PHYS. 


=e BoE lerms JA7/hd [od 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of 
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|, PLACE OF DEATH 2. eeu RESIDENCE (Where deceosed lived, if institution: Residence’ before odmission) 
2 b. COUNTY 
Gh j MARYLAND w4ia Mes, 
Ase a outside perntrete os LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town, Me , 
Vp, A Dow UIA meget apc Cu Yd Zs 
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Z MeageZAt, B236 & Loe ‘a 
3. NAME OF Eph i 4, DATE Month Doy Year 

z ol 
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during most gf working life, even if retired) INDUSTRY a 
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5 ves no [] 
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a. at DEECTORS. 1 Qe 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
W. t=] r) 
Fase cael 18a ashe pe one AUG 3.1 1p66 


—— MARYLAND STATE DEPARTMENT OF HEALTH 


—_— 1 Nv Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& ( 
moa, 168 CERTIFICATE OF DEATH 11690 
teh hg Sage cate A = 
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|. PLACE OF DEATH 


sont Mon Fg ner 


b. CITY OR TOWN (If outside oe limits, 
write RURAL ond give negrest town) 


~ ‘2 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE Mary lar!) fF COUN AOD) tagnier P: 


c. CITY OR TOWN (If outside rer) limits, write RURAL ond give neorest town) 


i MYer F Pring 
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ef IDENCE 
ON A FARM?, 
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: IMMEDIATE CAUSE fo) _e @ OO A ® Zp So 
yee | DUE TO 
Conditions, if ony, which gove wo Carelie Vage volar Di Séert. 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. 3) 


Aecele. 


reene 


<_ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Was AUTOPSY 
= een “wo Yi 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 1B.} 
& | PRIMARY C7 or CONTRIBUTING 
© CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
iS Hour om. Me ray Not While foctory, street, office bldg., etc.) 
3 p.m. 19 otwork C1 otwork_C] 
21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection BX), Inquiry PA, ond in my opinion 
deoth resulted from:  Noturol couses m. Accident (J, Suicide [1], Homicide (J, Undetermined monner i) 
CHIEF MEDICAL EXAMINER [[] 
SIENA TURE Mp. ASSISTANT MEDICAL EXAMINER [_] & / 13 J 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $2} 66 
NAME {Type) Address (Street, city, town, or Lae 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
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h the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


it, within 72 hours after d i 
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‘émove carbon papers. 


ificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bu’ 


should be filed wit! 
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11697 CERTIFICATE OF DEATH ys 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND New Jersey 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 6 Days Colonia 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS 8 EE oe 
The Clinical Center, Bethesda, Marylend 203 Cypress Drive ves() nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED OF 
ea) Francis Bradley __Winslow seat 19 
5. SEX 6. COLOR OR RACE | 7, MarRiED fg] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years] IF UNDER 1 VEAR|IF UNDER 24 HRS, 
fast birthday) | Months | Days | Hours | Min. 
. wipoweD [] DIVORCED [} Al ys. 
10a. USUAL OCCUPATION (Give kind KIN z j i E 
Hiring most of Working iar even feckredy | O INBUSTRY CE eee, ) | 7 DINTHPLAGE Cou & Stats or Frion cout) | 22. OTR 
-Office Supervisor Communications New York | TSA _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN wae 
-{5: WAS DECEASED EVER INS ARMED FORCES? | 10, SOCIALSECURITYNO. (17, INFORMANT = 
(¥es, no, of unkown) | (Ifyes ive war or dates of service)! — <> ae 73 > The Medical Reco¥dy* 
We YES | ww pam he Clinical Gente 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS C. : 
DEATHMEDIATE CAUSE @) Renal Failure month 


DUE TO 
Conditions, If any, which Hepatic Failure month _ 
gave rise to immediate ) i. 


cause (a), stating the DUE TO 


underlying cause last, (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
Ee a eo Ltrad PERFORMED? 
S| Rheumatic heart disease, aortic stenosis & insufficiency, iff ciency| Yesxq of 
z= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ; 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. a factory, street, office bldg., etc.) 
6 . While -— Not While 
= p.m. 19 at work L_] at work oO 


21. J certify that ¥) (this hospital) attended the deceased frém_27 July 19 66, to_¢ August, 19 66, that @ (we) last 
saw the deceased live o 19_66, and that death seared sts 0M, from the causes and on the date stated above. 
22a. SIGNATURE aM. 22b. DATE SIGNED 
J wo. Be NS) Binecror C1 PHS. al August 2, 1966 
224. ADDRESS The Clinical Center, National 
Institutes of Health, Bethesda, Marylanc 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


220. PHVSICHA : 
| eG. David Befser, M.D. 
23a, BURIAL, CREMATION, 


BOHTAI”" | 86-1966 | ST GERTRUDE's CE COLONTA ed. 
24. FUNERAL DIRECTOR U; Rte ADDRESS 25a. REC’D BY nie 25b. REGISTRAR'S SIGNATI 


Damanrd O KEW’ DOVER RD | occ AUG 8 1956 foncaelia Pascge.. 


COLONTAS “Neds 


¥% 
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Sos a. COUNTY tao in ery o. STATE fy] 1 / / b. COUNTY omer 
= er < MARYLAND q Al q 
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